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MEDICAL INSPECTION AND TREATMENT OF 
SCHOOL CHILDREN UNDER THE LONDON 
COUNTY COUNCIL. 


DEPUTATION FROM THE BRITISH MEDICAL 
ASSOCIATION TO THE PRESIDENT OF 
THE BOARD OF EDUCATION. 


On Thursday, 16th, the President of the Board of 
Education, t e ht Hon. J. A, Pease; M.P., received a 
deputation sally e British Medical Association on the 
subject of the medical inspection of school children in 
London. 

Mr. J. A. Pease, M.P., was accompanied by Sir George 
Newman, M.D. (Chief Medical Officer), “Mr. 
Trevelyan, M.P. (Parliamentary Secretary), and Mr. L. A. 
Selby Bigge, C.B.. (Permanent Secretary, Board of 
Education). 

The British Medical Association was ‘represented by Sir 
Victor Horsley, Dr. W. Griffith, Dr. Ford Anderson, Mr. 
Straton, Mr. E. J..Domville, Dr. 
Finucane, Dr. Robinson, Mr. T. Jenner Verrall, Dr. D. F. 
Todd, Dr. Beckett-Overy, and Dr. Alfred Cox (the Medical 
Secretar y)s 

Sir Matas Horstey, introducing .the deputation, said 
that the British Medical Association came before Mr. 
Runciman (the then President of the Board of Education) 
a year ago with an appeal for the alteration of the system 
of medical inspection and medical treatment of school 
children by the County Council of London. Since thgt 
deputation the system of medical inspection had been 
altered. Without going into details on that point, he 
must refer to the fact that the British Medical Asso- 
ciation had pointed out to the Board of Education 
that the medical inspection adopted by the County 
Council was so extremely faulty as to amount to a 
public scandal, and that it consisted of a “‘ march past? 


of the entrants of the school rather than a medical 


Charles” 


M. Dewar, Dr. M. I.: 


inspection in the sense that the Association understood it. 
Whilst the last report of the County Council still referred 
to the “ march past” system as though it were the system 
still in being, he (Sir Victor) was glad to say that it no 
longer obtained, and that the scheme originally approved. 
' by the British Medical Association. and sanctioned by the 
Board of Education was now in use in the schools of the 
London County Council. The British Medical Association 
felt that that was the outcome of the deputation to Mr. 
Runciman, and hoped that a similarly favourable result 
would follow from the present capeinson. The object of 
the present deputation was to deal with medical treatment. 
' The Association had foreseen the difficulties rampant in 
the treatment of school children in the elementary schools 
of London. . In 1909 it had entered protests against the 
County Council hospital system. The. British Medical 
Association had considered the matter on grounds of prin- 
ciple, and in Representative Meeting had formulated the only 
principle on which in i om the medical treatment 
of elementary school children could. be satisfactorily 
carried out. That principle was the establishment of 
school clinics, or, as they were now called by the London 
County Council, treatment centres. The British Medical 
Association’s scheme was that all schools in the metro- 
polis should be grouped, and that for each group of schools 
there should be a school clinic staffed by practitioners of 
the neighbourhood. The hospital scheme of the County 
Council had been persisted in, in spite of the fact that the 
Board of Education recognized that it involved, to use its 
own words, “ leakage, waste, confusion, and admini- 
strative chaos.” To those words the British Medical 
Association added the. words “medical inefficiency.” 
When the hospital scheme of the County Council 
was established, the Board of Education assented 
to the continuance of the scheme on condition that 
a report was furnished to the Board of Education on 
the efficiency and working of the scheme. The om to 
_ the Association’s knowledge, had never been furnished, 
for the very good reason that the hospital scheme was 
_ notoriously. a failure. Hospitals were not institutions 





fitted to carry out the special treatment ——r by 
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elementary schoolchildren. The hospitals themselves were 
aware of that. A subcommittee of the London County 
Council employed to investigate the question of the preva- 
lence of disease and defects amongst school children of the 
metropolis had circularized the hospitals and found that 
they were not prepared to undertake the work, That fact 
had not been properly called attention to in the reports 
of the Board. When the County Council’s scheme was 
started, it was said that the services of fifteen hospitals 
had been secured, but those hospitals had been gradually 
given up until at the present moment there were 
only eight hospitals at work in London, all contained 
within a small area, and of those hospitals one was simply 
furnishing treatment for ringworm. Therefore the hos- 
pitals themselves had seen that the scheme of the County 
Council was inefficient medically. Further, the system 
inflicted hardship in treatment,and was, of course, a waste 
of money to the ratepayers. The British Medical Associa- 
tion had shown the Board of Education two years previously 
that there were difficulties inseparable from the hospital 
system, and those difficulties were contained in the report 
of the Board’s medical officer. They were: The geographi- 
cal difficulty, the inappropriateness of hospital treatment 
for many of the common ailments of school life, and the 
difficulty of adaptation of hospital methods to the needs of 
school children. The deputation would submit that those 
difficulties constituted in themselves a complete con- 
demnation of the County Council’s hospital scheme. On 
the other hand, the British Medical Association’s clinic 
scheme would provide continuous treatment associated 
with a system of inspection, because the clinics, being 
situated close to the schools and among a group of schools, 
would be naturally visited by the school inspecting officer, 
who would see the staff of the clinic, and inspection and 
treatment would go together. It was unnecessary to 
dwell upon the point of convenience to the children and 
the avoidance of hardship which they notoriously suffered 
from at the present moment. In addition, the clinic system 
of the Association aided education, because a child would 
not be taken away from its education more than was abso- 
lutely essential. In the clinics two important sides of treat- 
ment of defects would be carried out, not only the medical, 
but the dental part, the latter being of enormous importance. 
The deputation suggested that the school clinic system 
was the only one to provide for absolute essentials. Dealing 
further with the relative merits of clinics and hospitals, 
Sir Victor Horsley pointed out that Mr. Runciman, in his 
answer to the previous deputation, said it was to be hoped 
that the success of the Norwood and Wandsworth clinics 
would lead to the establishment of clinics in other parts 
of London. The County Council immediately approached 
the Association with a proposition to start further 
clinics, but the negotiations were broken off and 
the whole matter was suspended. The Board of Educa- 
tion had written to the County Council, saying, “The 
Board are not satisfied that the establishment of a large 
number of treatment centres conducted under conditions 
similar to those existing at the Norwood and Wandsworth 
centres is in all respects desirable.’ Whilst the 
Association recognized the qualification “is in all 
respects desirable,” yet the statement in general was 
contradictory of what Mr. Runciman had said. All 
the criticism the Board had to make of school clinics the 
British Medical Association had assented to, and they 
could not see what reason the Board had to oppose the 
scheme of the British Medical Association. The Board of 
Education had asked the County Council for a comprehen- 
sive scheme, but the County Council scheme was merely a 
hotch-potch of hospital treatment and medical centres 
treatment already established at Wandsworth and Nor- 
wood. That could not be recognized as a comprehensive 
scheme. The Association suggested that the only com- 
prehensive echeme worthy of the name was the British 
Medical Association scheme of school clinics dotted all 
over the metropolis and co-ordinated by the medical officer 
of health of the County Council. In conclusion, he asked 
the Board’s approval of the Association’s scheme of clinics, 
for the withdrawal of the Board's sanction of the hospital 
arrangement of the County Council, and finally that the 
Board of Education should insist on educational provision 
being made both for medical and dental treatment. 

Mr. T. JENNER~ VERRALL (Chairman of the Medico- 
Political ‘Committee of the British Medical Association) 





——————. 


said that it had been an acute disappointment to the 
Association, and to his Committee in particular, that 
although the immediate results of previous interviews 
with the late President of the Board of Education had 
been apparently likely to be favourable, yet they had 
dropped back into the position of not having gained what 
they hoped to gain. Whilst a considerable alteration in 
medical inspection had been obtained, yet it was felt that 
the present arrangements for the treatment and inspection 
of school children were not sound. There had never been 
any valid criticism of the school clinic system, and it was 
unsatisfactory that the proposal to create further centres 
should be hung up. The Association was convinced 
that if a thorough and proper trial was given to effective 
school treatment centres throughout the metropolis, 
ali such difficulties as geographical difficulties and 
difficulties of treatment of ailments and so on would 
disappear. 

Dr. Finucane, speaking from the standpoint of the 
general medical practitioner engaged in a busy working- 
class district, and also as a medical officer dealing 
intimately and constantly with a large class of children 
attending public elementary schools, said that from thc 
parents’ point of view the hospital system of treatment 
was producing great dissatisfaction, in addition to the 
further objection of inefficiency and lack of continuity 
of treatment required by the children. Large numbers of 
children were taken out of the hands of the general 
practitioner and sent to a hospital for special treatment 
when they might very well be treated in the area and 
district of their public elementary’ school. There was 
want of co-ordination and co-operation in medical in- 
spection and treatment with reference to children 
attending public elementary schools. During the last two 
or three years he had had several very glaring cases of 
perfunctory medical inspection of cases, and absolute 
opposition on the part of officials of the education authority 
to any effective co-operation for treatment between the 
education authority and the Poor Law medical officer. 
The Board of Education had laid down, as a very impor- 
tant principle on the subject of medical inspection, the 
necessity of co-operation with the public health authori- 
ties; but in London there was no co-operation except in a 
very perfunctory way. Still less was there that intimate 
co-operation which, he submitted, ought to exist between 
every genera! medical practitioner and the education 
authorities. An ideal place for the experimental estak- 
lishment of a school clinic would be in the City of 
Westminster, where the whole of the school area would 
be comprised within a mile radius. The school clinic 
in the middle of that area would serve all the 
provided and non-provided schools of Westminster, and 
there would be a co-ordinating and co-operating body at 
which all the children could be dealt with by the 
inspecting officer and the doctors engaged in the treat- 
ment at the school clinic. He submitted that the report 
of the medical officer condemned. the inefficient hospital 
system, and he urged that some scheme should be adopted 
allowing local treatment centres to be established. 

Dr. Dewar deprecated the hospital treatment aspect, 
and feared that if the London Count 
allowed to adopt it Scotland would follow suit. He 
hoped the Board of Education would sanction school 
clinics. 

The PRESIDENT OF THE Board oF Epucation, in replying 
to the deputation, thanked them for their attendance, 
and said that the Board had been doing what it could to 
encourage local authorities to take up the subject of the 
treatment, because it had realized that, whilst inspection 
was one thing, if any real good were to be secured to the 
community, to the children themselves, and to the State, 
as a result of inspection, it must be supplemented’ by 
adequate treatment. It must be borne in mind, how- 
ever, that the treatment of children was entirely a matter 
for the local education authorities. There was no power 
on the part of the Board of Education to compel local authori- 
ties to undertake the duty, and almost everything that 
had been said to him that day, as it seemed to him, ought 
to have been addressed to the local education authority in 
London rather than the Board of Education. The Board’s 
position was that if it rejected a scheme a local education 
authority might submit another scheme; but, on the other 


hand, that might discourage an effort in a more progressive 





Council were . 
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direction.. The views of the Board, he thought, had been 
fairly clearly stated in the circulars which been issued. 
The Board believed that the ideal was the establishment 
of clinics very much on the lines which some of the 
speakers had indicated, but it could not be disregarded that 
it was the local education authority who were responsible. 
The local education authority in London had not been 
backward as compared with many other local education 
authoritiesin the country. The Board wished to encourage 
them, and, as far as it could, not to check them going 
forward. Any arrangements which had been made with 
the hospitals so far had not been approved by the Board 
as a permanent arrangement, but as a merely tenta- 
tive and provisional arrangement. It was hoped that 
gradually the education authority ‘would proceed upon 
the lines which the Board approved, and which he 
believed the Association approved ; but at the same time 
he was not prepared to say at the present moment that 
the Board were going to discountenance some of the 
arrangements which had been provisionally made with the 
hospitals. A good work was being done, and a large 
number of children were being treated. He himself had 
visited some of the establishments where children were 
examined, and had seen the children with their parents 
waiting to be examined. He had watched the examination 
of the children, and had seen them taken to the hospitals, 
and had been in the operating room watching the whole 
process, and seen the representative of the London County 
Council watching in the interests of that body, and the 
London County Council medical officer looking after 
the interests of the, children. Whilst he believed that 
separate clinics established for London children would 
be better than hospitals, at the same time he felt that-a 
great work was being already done for the children of 
London, and he was anxious that the London County 
Council should go forward with that great work and make 
it more perfect than it was. The Board fully admitted 
that the system was not perfect and that there were many 
possible defects; but, as he had previously remarked,’ it 
was a voluntary system undertaken by the local education 
authority, and the Board could not compel them to do 
that which they were disinclined to do in connexion wth 
the work. Therefore most of the views expressed,i it 
seemed to him, ought to have been addressed directly to 
the London County Council rather than to the Board of 
Education. The Board had always been ready to con- 
sider favourably any proposal in connexion with clinics 
made by the local education authorities. At the 
present moment the Board was discussing with 
the London County Council the position and the 
numbers of the clinics which they were about to 
establish, but it was probably advisable that the thing 
should not be rushed too much. The whole question of 
the treatment of children and the. best method of treat- 
ment was really in its infancy. Local authorities during 
the last two or three years had been feeling their own way 
without any support in finance from the State, but he was 
glad to say that he had been recently able to secure what 
was, at any rate,a start, by a grant of £60,000, which 
would help the local authorities to’ go forward with’ this 
good work. He sympathized with what Dr. Finucane 
said, and agreed that it must be a matter of some moment 
to practitioners when they felt that their own patients were 
being taken away to a hospital to be treated instead of 
being treated in the ordinary way. Personally he 
felt some of the words used were a little strong, such 
as that the present system was “notoriously a failure” 
and that the present system was “an inefficient system.” 
To sum the matter up, whilst the present system was 
probabably not an ideal system and there were defects in 
it, yet he believed it was progressive and doing a great 
deal of good. The London County Council had now, he 
believed, 104 medical practitioners engaged in con- 
nexion with the medical inspection and treatment of 
school children in London. Whilst they were not going 
forward perhaps so rapidly as every one would like, at the 
same time he felt that progress was being made, and he 
could only say that he was anxious that the hospital 
system should not be a permanent system, but that it 
ould be gradually directed on to lines which would meet 
with more general approval, and the Board was doing its 
very utmost to establish by its influence, and he hoped _b 
tact, those clinics in the various areas in ‘London whic 





the British Medical Association looked forward to see 
er — 

n thanking Mr. Pease for having received the deputa- 
tion, Sirk Victor Horstry said they took it that the 
President had answered in the affirmative their point, 
namely, that the Board of Education approved of the 
British Medical Association’s- Scheme of School Clinics 
or Treatment Centres. 
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DEPUTATION OF THE PuHysIOLOGICAL SociETY OF GREAT 
BRITAIN AND IRELAND TO THE PRESIDENT OF 
THE Boarp oF EpvucarIon. 


On May 16th the President of the Board of Education, 
the Right Hon. J. A. Pease, M.P., received a deputation 
from the Physiological Society of Great Britain and 
Ireland on the subject of Circular No. 776 issued by the 
Board of Education relative to examinations in science, 
and in particular those of physiology and hygiene. 

The President of the Board of Education was accom- 
panied by Sir George Newman, M.D. (Chief Medical 
Officer), Mr. Charles Trevelyan, M.P. (Parliamentary 
Secretary), Mr. L. A. Selby Bigge, C.B. (Permanent 
Secretary), Dr. Heath, and Mr. Chambers. 

The Physiological Society of Great Britain and Ireland 
was represented by Sir Victor Horsley, Professor Sherring- 
ton, Professor Edkins, Professor Starting, Professor Waller, 
Dr. Myers, and Professor Bayliss. . 

The Society had presented the following Memorandum: 


MEMORANDUM. 
1. Introduction. 

In the following Memorandum the Physiological Society 
desires to lay before the Board of Education its views on 
the present state of national education in physiology and 
hygiene, and particularly on the effects which the issue of 
Circular 776 is producing upon the teaching of those 
subjects. 

The questions involved are important from a national 
point of view, including as they do the correct training of 
teachers and the instruction of every child in the know- 
ledge how to lead a healthy and normal life. 


2, The Position of Scientific Subjects in National 
Education Resulting from the Issue of Circular 776. 

The Society regards the abolition* by the Board of 
the State examinations in the biological sciences as a step 
gravely affecting the national education in these subjects. 
Two reasons only are assigned in Circular 776 for this 
change of policy, namely (1) the lack of candidates entering 
for the examinations, and (2) the possibility that some 
other and equivalent provision may be made by local 
education authorities or institutions. 

In respect of these two considerations the Society desires 
to point out that in the first place there is no lack of can- 
didates presenting themselves for the, examinations in 
physiology and hygiene, the numbers for the year 1910 
being for physiology 1,890, and for hygiene 2,373 (in each 
case over 1,000 candidates presenting themselves for 
Stage 1 Examination), while in the second place no 
alternative scheme is contained either in Circular 776 or in 
any other document issued subsequently by the Board of 
Education. In fact, for no reasons which appear valid to 
the Society, the Board appear to have swept away the 
whole machinery on which the teachers of the country 
have hitherto relied for (1) a State standard of educa- 
tion in physiology and hygiene, and (2) a State re- 
cognition of attainment of knowledge and status of 
qualification. 

While fully recognizing that the method of examina- 
tional test in these subjects needs reform, the Society 
believes that the step taken by the Board will react 


* It must here be pointed out that the Board of Education nowhere 
definitely state in any document that they have abolished the State 
examinations in the following scientific subjects, which, though 
obviously alluded to in Circular 776, are not mentioned by name: 
Sound, light, mineralogy, human physiology, hygiene, general biology, 
zoology, botany, navigation, spherical and nautical astronomy, physio- 
graphy, agriculture, science of common life, but from the context and 
general expression-of the departmental: documents it must be inferred 
that such abolition has been decided upon. 
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unfavourably upon national education in the sciences 
concerned. 

The situation is rendered additionally serious by the 
fact that since the Board have apparently destroyed the 
existing system and have made no provision-for an alterna- 
tive scheme, it is within the knowledge of the Society that 
as might have been expected, confusion has been caus 
in the minds of teachers and authorities as to the steps to 


be taken by them and by their pupils. 

The Soci¢ty suggests that, befdre altering the position 
of ‘piysidlogtoal — as an essential part of rational 
education, the Board should take the opinion of physio- 
logists experienced in the teaching and examination of 
the subject. 


3. The Effect of the Policy of Circular 776 upon Physiology 
ana Hygiene as Parts of the National Education. 

In the opinion of the Society, Circular 776 not only re- 
moves from teachers and pupils that incentive to study 
which a State recognition by certificate of attainment 
affords, but also by withdrawing central guidance and 
inspiration renders it probable that unprofitable, inaccurate, 
and trivial courses of lessons will be given. 

Further, if the Board intend to leave to the individual 
discretion of local authorities the establishment of their 
own standards of knowledge in the teaching of physiology 
and hygiene, no uniform scale of attainment will exist 
whereby appointments can be made with justice and 
efficiency. 

Not only is this the case-in respect of teachers in 
general, but also of teachers and others wishing to qualify 
in domestic science, physical culture, as health visitors, 
etc., who are now deprived by the action of the Board of 
an official status to which their work and study entitle 
them. 

The Society has reason to believe that the withdrawal 
by the Board of State encouragement of these subjects will 
lead to their abandonment in small centres of education 
and in rural schools. 

It is also apprehensive that since these subjects will no 
longer be accorded direct grants they may not receive 
adequate support in the local subdivision of block grants. 
In view of the fact that they are branches of experimental 
science and require apparatus for their demonstration, it is 
probable that their preservation as an important means of 
popular education will be endangered. 


4. The Necessity of Reorganization of National 

: Education in Elementary Science. 

In considering how the defects of the present system of 
national biological and physiological education and ex- 
amination may be removed, the Society desires to press 


upon the Board of Education the fact that reform and - 


development of the national teaching of science subjects, 
whether biological or otherwise, must coincide with a 
fundamental reorganization of national education in 
elementary science—that is, physics and chemistry. 
Such reorganization and the recognition of the proper 
position of science in the national curriculum of England 
and Wales are overdue. This pressing need has been 
fully appreciated by the Scottish Education Department 
(Cd. 4024, p. 22), who, through their provision for the 
teaching in the me ac classes of the elementary schools 
of the rudiments of physics and chemistry, have founded 
ona secure basis the later training of teachers in 
physiology and hygiene. 

It is the opinion of the Society that in dealing with the 
training of teachers in England and Wales the scheme of 
science subjects, as laid down in the Regulations of the 
Board (Cd. 5781), urgently requires revision and reform, 
not only as the source of special and technical knowledge, 
but as an essential part of education. Especially is this 
the case as regards hygiene (the only scientific subject in 
which the student of the training college is directly 
tested), for the large majority of teachers have no certain 
or defined training in eleméntary physics and chemistry, 
and yet without such training it is impossible for a teacher 
to gain an adequate or intelligent knowledge of physio- 
logical hygiene. Every teacher, without exception, ought 
to. receive a ponniing in both physics and chemistry, 
‘from which the. transition to physiology and hygiene’ 
natural and systematic. the present existing scheme 
and syllabuses of the Board of Education no adequate 





—_—— 





provision is made for such fundamental and logical mental 
training. The Society eapretees the earnest hope that the 
Board of Education will institute an inquiry into this 
matter as one of national im , and place ‘science. in 
its proper position in the code of education. 


5. Reform of the Present Teaching of ‘Hygiene and 
Psychology. 

A notable advance has unquestionably been made in 
recent years in the general appreciation by the public of 
the relation of public-health to national efficiency, and of 
the need of a wider conception of the principles of healthy 
living in order to oppose successfully the well-recognized 
and ever-present causes of racial physical deterioration. 

It is generally understood that in consequetice of the 
introduction by Dr. Addison into the House of Commons 
of a bill dealing with this question, the teaching of the 
principles of hygiene will shortly take its proper place in 
the compulsory code of elementary education. To mect 
this requirement a reorganization and development of the 
intellectual equipment of teachers must be provided by the 
Board of Education ; for without special training, not only 
in essential facts, but also in observation and reasoning 
which physics and chemistry afford, instruction in any 
practical subject will lack full value and interest ; especially 
will this be the case in the teaching of nature study and 
physiological hygiene. 


(a) The Education of Teachers in Hygiene 
and Psychology. 
(1) Hygiene. 

Regarding the subject which is styled Hygiene in the 
Regulations (Cd. 5781, p. 69), and in which every teacher 
must satisfy the Board to obtain a training college cer- 
tificate, the syllabus of direct instruction on which the 
Board’s examination is based, is a confused medley of 
anatomical, physiological, sanitary, psychological, patho- 
logical, and medical facts. Teaching of this kind only 
imparts a smattering of knowledge, and does not confer 
upon .teachers a sufficient idea of physiology to enable 
them (a) to interest and educate children in what has 
been termed Physiological Hygiene, by which is under- 
stood the common-sense application of the laws of health 
to the living body, based upon a knowledge of. its 
mechanism and not upon empirical precepts, or (b) to 
gain an adequate comprehension of the principles of 
hygiene and psychology to guide them in maintaining 
proper physical and mental conditions in the school life of 
the children. 

In the opinion of the Society, every teacher entering a 
training college should have acquired beforehand the 
rudiments of physics and chemistry. The college training 
should include a course of practical physics and chemistry 
and elementary biological nature study, concluding with a 
course of elementary physiology, and finally the principles 
of domestic hygiene and psychology. _ 

Only a teacher thus trained is able to impart to children 
a completely rational and reasoned knowledge of healthy 
living. msde see ee 

No teacher requires to be an administrative expert in . 
hygiene, although he should be able to recognize what is 


abnormal. 
(2) Psychology. 

A prominent instance of the need of reform in the 
present science training of teachers is the present un- 
satisfactory treatment of the important subject of 
psychology, both in regard to the principles of teaching 
and the mental efficiency of ‘the children taught. No 
teacher can possess a correct appreciation of psychology, 
or its application to national health and education, unless 
the study of psychology has been founded on a basis of 
physiology. 3 

is elementary consideration does not appear to be 
generally appreciated, nor the great additions to our 
knowledge in recent years from cerebral physiology and 
experimental psychology. It is evident that the training 
of teachers in this special but essential subject needs 
revision and reorganization. 


(b) The Education of Children in Hygiene. 
Just as the training and examination of ‘the teacher in 
hygiene is in the opinion of the peas faulty, so also is 
the education of the children in many elementary schools 
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under the present system. For instance, it is useless for 
children to be taught the bones of the skeleton when what 
is really requisite is that they should learn the elementary 
principles of personal health from a teacher whose quali- 
fication is a sound education in the essentials of human 
physiology, based on a groundwork of practical physics and 
chemistry. 

In order that every child may be able to form an 
intelligent conception of the fundamental principles which 
underlie the living of a healthy life, the first step must be 
the provision of an adequate education and training of the 
teacher. 

6.. Conclusions. 

The Physiological Society respectfully suggests to the 
Board of Education the desirability of suspending the 
operation of Circular 776, in order that reconsideration of 
its effects may be made by the Board. 

The Society also desires to press upon the attention 
of the Board the following national requirements in 
education : 

1, Reform of the scientific education of teachers. 

2. The continuation of a (reformed) State examination 
in biological subjects (especially physiology and 
hygiene) until a better system of ensuring adequate 
training is established. 


DEPUTATION. 

Dr. Appison, M.P., who introdnced the deputation, said 
the point the Physiological Society desired to put before 
the Board of Etlucation was with reference to the teaching 
of hygiene in public elementary schools and the necessary 
training of teachers in that subject. It would be remem- 
bered that a bill which he (the speaker) had introduced 
into the House of Commons, making it statutory that 
children in elementary schools should have simple teach- 
ing in hygiene and kindred matters, was agreed to in the 
House but finally blocked by the Government Whips on 
the instructions of the Board of Education. As a sequel 
to that he had been assured that teachers in training 
colleges were instructed in hygiene, that the instruction 
was being pressed forward, and that the teachers, as soon 
as they had been taught and went into the schools, would 
give instruction in hygiene. It was unnecessary to antici- 
pate what would be said by the members of the deputa- 
tion as to the reasons for the great public necessity that 
existed for the training of children in the subject. The 
deputation was present to urge certain additions to the 
curriculum of the training of teachers in the training 
colleges in'a proper knowledge of a practical and useful 
character in matters relating to hygiene. 

Sir Victor Horsey said the memorandum of the 
deputation was framed in consequence of the issue of the 
Circular 776, which practically abolished from the 
Government tests examinations in biological subjects, 
including physiology and hygiene. In the opinion of the 
Physiological Society the training of teachers at the pre- 
sent moment in science was extremely defective, and a 
very considerable percentage of teachers had no training 
in science, properly so-called. It was evident that there 
was not a conception in the educational schemes of England 
and Wales that physics and chemistry were fundamental to 
other sciences, and should be taught as a preliminary to 
physiology, and that physiology should be taught as a 
preliminary to hygiene; that was to say, a kind of 
apostolic succession carried on from elementary school to 
college. It was clear, if there were a large number of 
teachers who had not received the necessary training, that 
a revision-of the training of teachers was urgently called 
for. It was found that the training colleges were not 
teaching science in the way that the Physiological Society 
considered necessary ; the training did not begin with a 
fundamental training in. physics and chemistry, but 
plunged at once into advanced forms of biological nature 
study. In other words, persons who had been trained as 
teachers were, as it were, being taught to run before they 
could walk. Such being the position, the first thing the 
deputation suggested was that there should be an inquiry 
into the science training of teachers as carried on at the 
present time in England and Wales. In answer ‘to the 
objection which would be taken that the curriculum would 
be overloaded,, the deputation would urge that a certain 
amount of time should be taken from the study of literary 
subjects and .devoted to science. Summarizing the 
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memorandum presented to the Board it was: That the 
— of elementary science should be more thoroughl 
established in the elementary schools; that there sho 
be a a of every teacher in science; and lastly, there 
should be a development in training colleges of proper and 
scientific teaching of hygiene. 

Professor SHERRINGTON, speaking with regard to the 
training course of teachers, including the | ing of 
hygiene, said that the pivot round which the <v 4 of 
school hygiene turned ‘was the bodily life of the child, 
the dealing with which was a dealing with a piece of 
mechanism which, unless it were properly understood, 
rendered the application or practice of -hygiene really 
impossible. Teachers in their professional duties had one 
half of the waking life of the children to oversee. One 
half of the waking day was entrusted to teachers at a 
period of the young citizen’s life when life as regarded 
physi e meant most, because it was the period of greatest 
growth. How was the problem to be placed before the 
teachers? The first point that arose was that at every 
turn of their professional duties in this respect they would 
be met by problems which it must be agreed were simply 
problems of the chemistry and physics of living. In his 
own experience he had found that students were most 
enthusiastic in their desire to learn how to deal with the 
problem, but there was only one language in which to com- 
municate the knowledge to them, and that was the language 
of chemistry and physics. A simple instance was the 
importance of the proper observation of the healthy 
temperature of a child, which was the kernel, as it were, 
round which were wrapped all the regulations of the 
temperature of the school-room and the clothing of 
the child. In order to place that problem. before the 


-teacher it was impossible to deal with physiology except 


on the basis of chemistry and physics. Another 
instance was fatigue, which again involved chemistry, 
fatigue being very largely a chemical poisoning of the 
body by its own activity. A further instance was eye 
strain, which could only be intelligently dealt with by 
those who knew what its causes were, and that they lay 
in the physics of the eyeball and the physiology of the 
nervous system. In all such points, therefore, the in- 
structor and the learner were at a disadvantage unless 
there were that preliminary, foregoing, and essential basis 
of chemistry and physics to proceed upon. That founda- 
tion at the present moment was lacking, and was one of 
the real difficulties of the present situation. The syllabus 
in question, if it were to mean anything, must presuppose 
a great deal of knowledge which was not justified by the 
present state of knowledge of the students. If that were 
true of teachers learning hygiene in order to apply it in 
their schoclrooms, a fortior: the disadvantage applied still 
more if they had to impart instruction in the subject to 
their classes, because they could not do it unless they had 
some real acquaintance with the subject. It was impos- 
sible to learn hygiene and apply it intelligently so as to 
co-operate with the medical man appointed to protect the 
health of a class of children unless the subject were 
properly taught. For that necessary, intelligent co-opera- 
tion the teacher must know hygiene in a real manner, and 
to know school hygiene in a real manner was to know 
that it was a hygiene absolutely and strictly based on 
physiology. It was an application of the principles of 
physiology demanding common-sense application, and that 
involved a preliminary training of some real character in 
chemistry and physics. 

Professor Epxrns said that whilst hygiene in its widest 
sense included many administrative details, its backbone, 
so far as a teacher in a school was concerned, was the 
study of the laws which govern the health of the body. 
The teacher required a training in the subject for two 
reasons—first, that he might exercise an intelligent control 
over the health of his pupils; and, secondly, that he might 
train his pupils in the principles of healthy living. He 
condemned the present practice of teaching school hygiene 
apart from the common-sense application of the principles 
of physiology, which were the functions of the body in 
health. It was altogether barren for a teacher or pupil to 
be equip merely with a number of health maxims. 
The teacher should be so trained as to be able to impart 
to the child an intelligent conception of the fundamental 
principles which underlay. the living of a healthy life; he 
should be. able to teach the child why a certain course of 
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life is beneficial, and why some departure from the normal 
was perilous. By such rational instruction and the incul- 
cation of healthy habits in early years a tremendous 
amount of disease in later life would be avoided. Supple- 
menting what Professor Sherrington had said as to the 
training of the teacher, he said that it was essential for 
the intelligent application of educational methods that the 
teacher should understand something of the material upon 
which he was working ; otherwise he was only comparable 
to an engine-driver working by rule of thumb. That under- 
standing applied both to body and mind. In the exercise of 
his profession a teacher must be able to recognize a depar- 
ture from the normal phenomena of health in mind or body. 
As an instance of that, at a well-known college, the ques- 
tion was put, “If a child comes to school with a sore 
throat, headache, and high temperature, what would you 
do?” He had yentured to add, ‘“ What would you do, not 
only with the child, but with the children you had still 
under your control?” Not a single teacher was able to 
reply. He had said, “ You would gather that scarlet fever 
was going on. What would you do with regard to the 
infection?” Not a single teacher had been able to answer 
that part of the question at all. In Section 9 of the 
syllabus matters were included which it would be in- 
advisable for a teacher to study, as he would be seldom, 
if ever, able to apply his knowledge. In conclusion, he 
submitted to the Board the following requirements: One, 
that owing to the greater prominence that will be accorded 
to the subject of hygiene in the teaching of children 
much greater importance must be accorded to it in the 
training of teachers; and, secondly, that both in the 
training of teachers and the teaching of children hygiene 
should be limited to what might be called physiological 
hygiene, and with children this should be taken as part of 
a rational system with a logical sequence of appropriate 
studies from the earliest years. 

Dr. Myers laid emphasis on two points concerning the 
teaching of psychology in training colleges, the first of 
which concerned the relation between the teaching of 
the structure and fanctions of the central nervous system 
and sense organs on the one hand and of the data of con- 
sciousness on the other. At present the physiology of the 
nervous system and sense organs was generally taught by 
a person who knew no psychology, while the teacher of 
psychology had no adequate knowledge of physiology. He 
was sure that physiologists and psychologists were agreed 
on the need of some correlation between the two subjects, 
. which had hitherto been completely lacking. The second 

point was the F apes of psychology in the training college 

curriculum. He would urge that greater time be devoted 
to the scientific education of school children. Now that 
psychology had made such enormous strides of late, only 
those who had kept pace with this progress could ade- 
quately realize how independent was the present position 
of the subject. It was no longer possible to hold the view 
that the data of psychology were vague and speculative 
because, as used to be said, they were of a metaphysical 
nature, or, as some people said, some of the data lacked 
a precise physiological basis. There were facts of the 
mind as certain as any facts of the body and as fully 
independent of metaphysical considerations. Medical 
scientific psychology must bear the same relation to the 
principles of teaching as physiology bore to the principles 
of medicine. For. the ordinary student the principles of 
medicine were based on previous training in physiology, 
and the methods of physiology constituted the foundation of 
methods of medical research. The student of education 
should be taught more fully about the mental development 
of the child at different ages, the difference between the 
child’s and the adult’s mind, the wide individual mental 
differences among children, the abnormal mental condi- 
tions of memory, imagination, speech, spelling, etc., likely 
to be met with, and the mental processes of the child 
which must be employed in the principal school subjects, 
such as reading, writing, and arithmetic. Above all, the 
teacher should be taught and shown something of the 
methods and efforts now being made to investigate such 
problems as the value of the notion of formal training, as 
to how far education in one special line (say of reasoning) 
and the practice gained therein is ienaieensa to other 
forms of reasoning, the correlation between different 
abilities in children, the hours of highest mental efficiency, 
and the relative advantages of rival methods of teaching 





a given subject. He gave those instances as illustrative 
of. the close connexion at the present day -between 
psychology and education. Psychology no longer merely 
supplied general principles, but was able to demonstrate 
scientific methods of pedagogical research to educationists, 
At the present moment psychology only occurred in one 
of the alternative syllabuses as an optional subject. He 
suggested that education required that less time should be 
given to literary subjects and more time and opportunity 
given for the study of psychology, so that educa- 
tional psychology might become an essential and an 
important subject in the curriculum of every train- 
ing college. He asked whether it was not possible 
for the Board to encourage the provision of special after- 
courses in training for the benefit of teachers, and that 
they might be given leave to return to the training colleges 
for special courses in the history of education, or in the 
organization of schools, or in pedagogical research. In 
conclusion, the main suggestions he ventured to lay before 
the Board were: first, the closer co-ordination of the teach- 
ing of psychology and of the physiology of the nervous 
system and sense organs; and, secondly, the inclusion of 
psychology in every scheme of training college study 
approved by the Board, special prominence being given to 
current psychology and pedagogical investigation. 

The PRESIDENT OF THE Boarp oF Epucartion, thanking 
the deputation for presenting its case in such an able and 
lucid way, said its members had ideals which they urged 


‘should be put forward as far as possible for the practical 


advantage of the country. The Board was absolutely at 
one with them in that great object. Even in his brief 
tefiure of office he had had many deputations urging that 
various subjects should be taught in the training colleges 
of the country. His answer to such deputations had 
been that, whilst the subjects were allowed to be 
taught, the managers of schools or the local education 
aut. ority, as the case pe be, were obliged to teach 
a certain number of subjects, and it was for them 
to decide what other subjects should be supplemental 
to those. With regard to the question of hygiene, it 
was obviously desirable that every one should know 
what had been described by one of the speakers as the 
study of laws which concerned the health of the body. 
It was not to be thought that.the subject was untdaught. 
In his own small experience he had visited schools in two 
of which he unexpectedly visited a class and found that 
hygiene was being taught. Taking boys at random from 
the class and asking them to draw pictures of the skin 
magnified, or of hairs, and asking such ordinary questions 
as the effect of soap upon the body, he found that the boys 
knew the subject fairly thoroughly, and, to his amaze- 
ment, understood the subject much more than he would 
have thought possible for any teacher to have taught boys 
of that particular age. With regard to the appreciation 
of the presence of infectious disease, his experience of 
local bodies had been that the local authorities had 
established isolation hospitals all over the country, and 
that whenever infection broke out in a school the 
teachers realized the importance of isolation, and for 
himself he believed isolation was the rule and not 
the excention when any symptoms of infectious disease 
occurred in the schools of the country. Dealing with the © 
number of subjects included in the curriculum of any. 
training college, the President of the Board pointed out 
that the ordinary subjects taught were: English language, 
literature and composition, history and Beography, elemen- 
tary mathematics, elementary science, hygiene, the theory 
of music, the principles of teaching, reading and repetition, 
drawing, needlework for women, singing and physical 
training. To acquire, not only a knowledge of those 
subjects, but a knowledge of how to teach them, ob- 
viously occupied the greater part of the students’ life 
in training colleges, and it would be very difficult to 
force other subjects upon the training colleges without 
sacrificing some of those subjects which the Board be- 
lieved were more essential than even the higher scientific 
subjects which the deputation desired to have taught. 
Whilst the Board were anxious that every child should 
be taught health maxims and the principles of and the 
study of laws concerning the health of the body, yet it 
was felt that a thorough and scientific study of hygiene as 
a compulsory subject ‘could not be forced at the present 
time on all training colleges. It was quite another thing 
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however, to ask that all elementary teachers should have 
some knowledge of the subject. He did not know whether 
the deputation was aware that the Board imposed the 
necessity of the subjects under discussion being taught in 
secondary schools, and he might say that before students 
entered the training colleges they did in api every case 
acquire a certain knowledge in chemistry and in physics. 
Hygiene was taught as a science subject in perhaps 
a very small number of schools, but girls were 
taught in nearly all schools what might be called 
practical hygiene for purely practical things connected 
with domestic economy and subjects of that kind. The 
main point he desired to press upon the deputation was 
that a great deal of work was now being done in connexion 
with the teaching of science subjects and hygiene.. Whilst 
all that might be desirable had perhaps not been attained, 
yet he thought it must be admitted that the secondary 
schools in the country were doing a great deal. The 
students in the technical colleges nearly all came from 
secondary schools where chemistry and physics were 
taught. Taking 42 out of 95 training colleges under the 
Board, the numbers of students who took up courses of 
physics were 315; those who took up chemistry only, 429; 
those who took up chemistry and physics, 1,528; and those 
who took up botany, 1,095. There were 2,906 students, 
and out of that number 2,271 had been through some course 
in physics, chemistry, or both, before they entered their 
training college. In conclusion, the President of the Board 
informed the deputation that it was not prepared to take 
any step in withdrawing the circular such as had been 
urged. The Board, thought it ought to allow the effect of 
the circular to be further realized before any further step 
was taken in connexion with it. 

Professor Epkins, answering the President’s inquiry as 
to whether the deputation had any further remarks to 
make, said that if the Board were going to bring the 
subject of hygiene into greater prominence in elementary 
schools the teacher must be very differently equipped from 
what he was when he was simply concerned with exercising 
general control over his students. — 

The PRESIDENT OF THE BoarD or Epvucation said the 
deputation might be quite sure that he would use any 
influence he had to further the interests of the study of 
hygiene, but the difficulty was that there were so many 
subjects already taught that it was difficult to find room 
for another, especially having regard to the fact that there 
was a certain amount of complaint already raised in regard 
to students in training colleges being overworked. 

Dr. Appison, having thanked the: President of the Board 
of Education for receiving the deputation, the latter 
expressed his obligation to its members for presenting their 
views, and the proceedings terminated. 
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BIRMINGHAM BRANCH: 
CentTRAL Drvision. 
Tue tenth annual meeting of this Division was held at the 
Medical Institute on May 15th, at 4 p.m. In the unavoid- 
able absence of Mr. J. F. Jordan, Mr. A. Lucas took the 
chair. Fifty other members were present. 

Apologies for Non-attendance.—Apologies were received 
from Drs. W. R. Jordan, Purslow, and Vokes, and Messrs. 
J. F. Jordan and Gilbert Barling. ® 

Confirmation of Minutes.—The minutes of the last 
annual meeting were read, confirmed, and signed. 

Report on Ambulance Instruction.—The report that had 
been circulated to members was objected to by Dr. 
Netson and was discussed by Drs. HEnTon 
Branson, SAwyER, and Donovan. Mr. J. F. T. Morrison 
then moved and Dr. Doveias STANLEY seconded : 


That it be an instruction to the Executive Committee to con- 
sider the question of remuneration for ambulance instruction 


WHITE . 





in relation to officers of the R.A.M.C.(T.) and officers of 
the St. John Ambulance Brigade. 
This was carried. 

Election of Officers—Drs. Harold White and Wilkes 
were appointed scrutineers. The CHarrman declared the 
following officers elected, as there were no other candi- 
dates for thé posts: Chairman, Mr. Albert Lucas; Vice- 
Chairman, Dr. Purslow ; Honorary Secretaries, Dr. Ernest 
C. Hadley and Dr. Hoyle Whaite. 

Representatives on Branch Council.—There were nine 
nominations, and Drs. Alldridge and Neal and Messrs. 
Gamgee and Marsh were declared elected. 

Executive Committee —There were eleven nominations, 
and the following were declared elected: Drs. Boeddicker, 
Lilley, Lydall, Knott, Osborn, Salt, and Trumper. 

Representative on Central Council.—It was agreed to 
nominate Mr. A. Lucas as Representative of the Birming- 
ham and Staffordshire Branch on the Central Council. 

Patent and Proprietary Medicines.—A letter from the 
Medical Secretary re the Government inquiry into patent 
and proprietary medicines was read. 

Report of Executive Committee.—The report of Executive 
Committee was adopted on the proposal of Mr. A. Lucas, 
seconded by Mr. F. Marsa. 

Votes of Thanks.—A vote of thanks to the retiring 
Chairman was proposed by Dr. WuiTtomE, seconded by Dr. 
TRuMPER, and carried. A vote of thanks to the retiring 
officers and Executive Committee was proposed by Dr. 
HeEnton Waite, seconded by Dr. WILKEs, and carried. 

Central Guarantee Fund.—Mr. Marsx read a letter from 
the Medical Secretary, explaining certain points in con- 
nexion with the Central Guarantee Fund. 

This concluded the business of the meeting. 





GLASGOW AND WEST OF SCOTLAND BRANCH: 
Giascow NortH-WEsTERN DrvisiIon. 

Provisional Local Medical Committee——The following 
gentlemen have been elected as a Provisional Local 
Medical. Committee in connexion with the Insurance Act 
by the practitioners in the Glasgow North-Western Divi- 
sion of the British Medical Se ee Drs. 
R. O. Adamson, J. Baird, E. Baly, A. T. Campbell, J. H. 
Campbell, W. A. Caskie, A. K. Chalmers, J. G. Graham, 
J. G. Gray, A. G. Hay, R. G. Inglis, D. C. Laird (Milngavie), 
J. Lindsay, D. J. Mackintosh, M.V.O., A. L. Macmillan, 
A. Macphee, J. Morton, E. J. Primrose, J. Ritchie, W. 
Ritchie, J. McG-egor Robertson, A. B. Sloan, Jas. Todd, 
D. Westwood, J. Wylie (Scotstounhill). 

Executive Committee—The Executive Committee con- 
sists of the Chairman (Dr. A. T. Campbell), Vice-Chairman 
(Dr. Jas. Todd), Secretary (Dr. W. A. Caskie), and Drs. 
Mackintosh, Morton, Hay, and Inglis. 





LANCASHIRE AND CHESHIRE BRANCH: 
Buiackroot Division. 

THE annual meeting of this Division was held at the 
Carlton Hotel, Blackpool, on May 15th, at 8 p.m. Dr. 
Ruopes was in the chair, and there were present: Drs. 
Gornall, Sprawson, Hodgson, Couper, Nuttall, Baird, 
Godley, Penman, Booth, T. Taylor, McIntosh, Carr, 
Preston, Buckley, Stewart, McGregor, McCandlish, Forbes, 
Barton, Dunderdale, Falconer, Porter, Eason, and Rees 
Jones. The following were present as guests: Drs. 
Thomson, Jeffrey, Reid, and Holt. 

Dinner.—The members dined together before proceeding 
to business. 

Confirmation of Minutes.—The minutes of the general 
meeting held on March 6th were read, approved, and 
signed. 

Apologies for Non-attendance.—Apologies for non-attend- 
ance were received from fifteen members. 

Election of Officers.—It was resolved that the following 
be appointed officers for the ensuing year: Chairman, 
Dr. Stewart; Vice-Chairman, Dr. Penman; Honorary 
Secretary, Dr. Rees Jones; Representative on Branch 
Council, Dr. Rees Jones; Executive Committee, Drs. 
Dunderdale, Rhodes, Carr, Forbes, McIntosh, Gornall, and 


’ Falconer. 


Dr. Stewart then took the chair. 
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Vote of Thanks to Retiring Chairman.—lt was resolved 
that the hearty thanks of the meeting be accorded to Dr. 
Rhodes for his: services as Chairman during the past year. 





Report of Executive Committee. 

It was resolved that the following -report of the 
Executive Committee should be received: 

Membership.—The membership during the past year has 
increased from 51 to 67; 7 members removed into the 
Division, 6 members moved out; there were 16 new 
members, and 1 member died. There still remain not far 
from 50 medical practitioners in the area who are not, but 
ought to be, members of the Association. 

Meetings.—Since and including the last annual meeting 
there have been held seven general and six Executive Com- 
mittee meetings. At three of the general meetings non- 
members were invited to attend. 

Business.—General matters referred by the Association 
to Divisions were duly considered. The business of the 
meetings was almost entirely confined to discussions on the 
National Insurance Bill. An active canvass of the pro- 
fession in the area was undertaken by a special subcom- 
mittee, but the results of such canvass were not markedly 
satisfactory. Three Special Representative Meetings were 
attended during the year, one by the Honorary Secretary, 
and two by Dr. Barton. Reports on these meetings were 
submitted to the Division and duly considered. Drs. 
Dunderdale, McIntosh, and the Honorary Secretary inter- 
viewed the Member of Parliament for the Division (Mr. 
Ashley) at the House of Commons on the matter of the 
National Insurance Bill. 

Finance.—At the last annual meeting there was in hand 
15s. 10d. Since then grants amcunting to £9 4s. have 
been received, and there is at present in hand 12s. 4d. 
The number of meetings and the expenses incidental 
thereto has necessitated heavy expenditure during the 
year, but the Executive Committee trust that any invita- 
tion to members to make a small special subscription 
towards expenses will meet with a hearty response. 


Patent and Proprietary Medicines.—A letter from the 
Acting Medical Secretary of the Association, dated April 
29th, 1912, re “Government Inquiry into Patent and 
Proprietary Medicines,” was read. 

Provisional Agenda for Annual Representative Meeting. 
—A letter from the Medical Secretary,,dated May 10th, 
1912, re provisional agenda for Annual Representative 
Meeting, Liverpool, was read, and it was resolved that a 
special meeting of the Division be called during June to 
consider such agenda and instruct the Representative 
thereon. 

Dr. Lowry’s Book.—A letter from Dr. Lowry re book 
entitled Can the Doctors Work the Insurance Act? was 
read. 

Nominations for Central Cowncil.—It was resolved that 
Drs. Helme and Reynolds be nominated for membership of 
the Central Council. 

National Federation, Limited.—A letter, undated, from 

rs. Maxwell and Walker, re National Federation, Limited, 
was read. 

Provisional Medical Committee.—Circulars D 46, 47, and 
48 were read, and it was resolved that Dr. H. T. Barton be 
requested to call a meeting of all practitioners within the 
area of the Division, with a view to forming a Provisional 
Medical Committee. 

Guarantee Fund.—Letters from the Medical Secretary, 
dated April 4th and May 14th, re the Guarantee Fund, were 
read, and it was resolved that the same be referred to the 
Provisional Medical Committee. 

Supplementary Pledge.—Circular D 49, on the “ supple- 

mentary pledge,” was read, and it was resolved that it 
should § referred to the Provisional Medical Committee. 
_ Reception of Members Visiting Blackpool during Annual 
Meeting.—It was resolved that the question of the reception 
of any members visiting Blackpool during the forthcoming 
Annual agar in Liverpool be referred to the Executive 
Committee with power to act. 





BLacKPooL AND Istz or Man Divisions. 
A jornt meeting of these Divisions was held at the Carlton, 
Hotel, Blackpool, on May 15th, at 8-pm. The list of, 


those present is the same as that of those who attended | 


pow annual general meeting of the Blackpool Division given 
above. 
Confirmation of Minutes.—The minutes of the last joint 
meeting, held on May 29th, 1911, were read‘and approved. 
Representative at Annual Representative Meeting.—It 
was resolved that Dr. H. T. Barton be appointed the Repre- 
sentative for meetings of the Representative Body. _ 


———~« 








MancHEsTER (Norra) Division. 
THE annual meeting of this Division was held on Thursday, 
May 16th, at the Grosvenor Hotel. Dr. Fraser was in the 
chair, and the following members were present: Drs. 
Ashworth, Barrow, Becker, Bennett, Broadbent, Buck, 
Carruthers, Clayton, Coutts, Craig, Dick, Donald, Graff, 
Gregory, Hargreaves, Jackson, Jamieson, Johnstone, Kerr, 
Kitchen, Larkam, Lee, Macbain, McGlade, McGrath, 
Macmillan, MacPherson, Marshall, Morrow, Muir, 
O’Doherty, Pell-Ilderton, Rust, Skinner, Wardman, 
Whitfield, Wignall, Williams, McGowan, and three others. 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Transference of Members.—A letter from the South 
Manchester Division relating to transference of members 
was read, and the Secretaries instructed to obtain further 
information. 

Patent and Proprietary lMedicines.—A letter from the 
Central Office relating to the Government inquiry into 
patent medicines was read, and information requested. 

Annual Report.—The annual report was received and 
adopted. The membership of the Division increased 
during the year from 67 to 86. Fifty-eight members had 
attended meetings. 

Division Fund for Represe::tative’s Expenses.—It was 
decided to establish a fund out of which such expenses 
could be met. 

Nominations for Central Council—Four names were 
proposed and a vote by ballot was taken, with the result 
that Drs. Helme and O’Sullivan were nominated. 

Election of Division Officers The following were 
elected: Chairman, Dr. Fraser; Vice-Chairman, Dr. 
Marshall; Representative to Annual Representative 
Meeting, Dr. Dick; Secretaries, Drs. Kitchen and 
McGowan; Representatives to Branch Council, Drs. 
Dick and McGowan; Evecutive Committee, Drs. Broad- 
bent, Johnstone, Larkam, Lee, Morrow; Representatives 
on Joint Committee, Drs. Fraser, Dick, Skinner, Kitchen, 
McGowan. 

Pledge, Resignation, and Guarantees.— Dr. KitcHen, 
Secretary of the Local Medical Committee, presented 
a report showing that over £500 had been guaranteed in 
two days, and that a guarantee of £20 from each member 
was desired. 

Amalganation of Local Divisions.—A scheme for the 
amalgamation of local Divisions was adjourned for 
consideration at the next meeting. 


RocHDALE Division. 
A MEETING of all the medical.men in the area of the | 
Rochdale Division was held at the Wellington Hotel, 
Rochdale, on Monday, May 13th, at 8.30 p.m. Dr. Lorp, 
of Castleton, was in the chair. There were twenty-two 
practitioners present. 

Provisional Medical Commitiee—The Secretary read 
Minute 63, and moved that a Provisional Medical Com- 
mittee be formed, which was seconded by Dr. Kerr and 
supported by Drs. Barzeman, Cuapwick, and others. Dr. 
Matm™ moved a direct negative, which was seconded by 
Dr. AsHcROFT and stor Dr. Mitts. On being put 
to the oo suppo: the amendment and eleven 
the motion. The motion was then carried. It was then 
carried : 

That all the men in the district willing to serve be formed 

into a Provisional Medical Committee. 
Dr. CHapwick moved, Dr. BatEMAN seconded, and it was 
carried : 

That an Executive Committee of ‘eighteen members (9 for 
Rochdale, 2 for. Heywood, 2 for Bacup and Whitworth, 2 for 
Todmorden and Cornholme, 2 for Littleborough and Smaill- 
bridge, and 1 for Milnrow and New Hey) be appointed. 


This was moved, seconded, and carried : 





That Dr. Lord be the Chairman and J: Melviti'tlie Secretary 
of the Provisional Medical Committee, ~ +” 
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Warrincton Division. $c i 
Tue annual meeting of this Division was held at the 
Infirmary, Warrington, on Tuesday, May 14th. Dr. 
BowpEN was in the chair, and there were present: Drs. 
Burrowes, Bennett, Binns, Hutchinson (J.), Hibbert, 
Robinson, Law, Mackenzie, Brackell, Edwards, Liston, 
Hutt, Manson, Thorpe, and Murray. _ 

Confirmation of Minutes—The minutes of the last 
annual meeting were read and confirmed. 

The late Mr. Charles White.—A resolution of condolence 
was passed to the family of the late Mr. Charles White. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. Burrowes; Vice- 
Chairman, Dr. Langdale ;-Honorary Secretary and Trea- 
surer, T. A. Murray; Representative on Branch Council, 
Dr. Burrowes; Executive Committee, Drs. Burrowes, 
Langdale, Bowden, Edwards, Bennett, Binns, and Murray. 

Recommendations of Central Cowncil._—The recom- 
mendations of the Central Council (SupPLEMENT, May 11th) 
were discussed and agreed to. 

Death Certificates.—The resolution re death certificates 
was adopted, and it was decided to send a copy to all 
practitioners in the area. 

Nominations to Central Cowncil.—The Secretary was 
instructed to nominate for the Central Council election 
Drs. Larkin, Taylor, and Garstang. 

Question referred from Brighton Division.—-A question 
ve school medical officer, referred from the Brighton 
Division, was discussed, and a resolution thereon passed. 





METROPOLITAN COUNTIES BRANCH: 
Harrow Division. 

A MEETING to which every practitioner residing within the 
area of the Division was invited, was held in the Gayton 
Rooms, Harrow, on Thursday, May 16th. Dr. A. H. 
Witu1aMs was in the chair, and there were also present: 
Drs. Apthorp, Barton, Bluett, Brady, Charpentier, Harley, 
Hatch, Hildesheim, Hildige, Jones, Martin, Moxon, 
Muspratt, Pennefather, and Tate. 

Confirmation of Minutes—The minutes of the last 
meeting, held on April 18th, having been printed in the 
British MEepicaL JOURNAL SUPPLEMENT of April 26th were 
taken as read and confirmed. 

Apologies for Non-attendance—The Honorary SEcRE- 
TARY stated that he had received apologies for non- 
attendance from Drs. Bindloss, Darby, Davidson, Edwards, 
Goddard, and Lambert. 

Alteration of Time of Meeting.—Dr. HiLpEsHEIM pro- 
posed, Dr. Hatcu seconded, and it was carried, that the 
hour of meeting should be altered from 8.30 to 8.15 p.m. 


Reorganization of Area of Division—The Honorary 


Secretary (Dr. C. M. Pennefather) read a letter from 
the Secretary of the Organization Committee, re the 
reorganization of the area of the Division, and stated that 
the changes in question would probably come into force as 
from May 18th. 

Patent and Proprietary Medicines.—A letter was also 
read from the Medico-Political Committee re the Govern- 
ment inquiry into patent and proprietary medicines. 
Arising out of this, any member having notes of cases 
which might be of service, and who would be prepared, 
if necessary, to give evidence before a Select Committee, 
was asked to put himself into communication with the 
Medical Secretary. 

Nominations of Kensington Division for Central 
Council.—A letter was read from the Kensington Divi- 
sion asking the support of the Harrow Division to the 
nominations of the former Division for members of Central 
Council, President-elect, Vice-President, and Treasurer of 
the Branch. Arising out of this, Dr. PENNEFATHER 
proposed: | ; 

That this meeting of the Harrow Division nominates its, 

chairman, Dr. A. H. Williams, as member of the Centra 
Council. 
This was seconded by Dr. Buugetr and carried unani- 
mously. 

Report of Provisional Medical Committee.—Dr. PENNE- 
FATHER stated that the members of the Provisional 
Medical Committee had now been completed by the addi- 
tion of Drs. Charpentier and Davidson, as representing 
the Uxbridge urban and. rural districts; that the com- 
mittee had held its first meeting on May 7th, and had 





decided to institute the procedure outlined in the 
memorandum from the State Sickness Insurance Com- 
mittee, D49, and that a canvass of all practitioners within - 
the area of the Division was now in p . The 
objects of this canvass were: (1) To obtain signatures to 
the pledge; (2) to obtain the resignations of doctors 
holding contract practice appointments which may 
contain persons to be insured under the Act; (3) to obtain 
additional guarantees to the Central Fund; (4) to urge . 
non-members to join the Association. , 

Supplementary Pledge.—The following is the analysis of 
results of the canvass to date : 

Members of the British Medical Association; 74; non-members, 

50; total, 104. In general practice, 53 ; retired, special work, con- 
sulting practice, Board of Education, etc., 51; signed pledge, 73; 
guarantees, given or promised, 51, amounting to £434: 18s. 
Dr. PENNEFATHER expressed the opinion that as the 
canvass had only been in progress for nine days this result 
was highly satisfactory, and also stated that he anticipated 
getting additional signatures to the pledge and further 
promises of guarantee as the result of a continuance of 
the canvass. 

Treatment of School Children.—The Honorary SECRETARY 
reported that the Representatives of Harrow, Wealdstone, 
and Wembley on the Provisional Medical Committee had 
met the members of the Harrow Elementary Schools 
Clinic Conimittee since the Division last met in April; that 
after hearing the details of the scheme for the formation - 
of a central clinic, as proposed by the committee, the 
Representatives of the Division felt that the scheme 
proposed would prove impracticable in a district such as 
is contained within the area of the Harrow grouped schools. 
In view of the circular letter from the Board of Education 
to the local education authority, appearing in the SuppLe- 
MENT of the British MepicaL JourRNAL on May 4th, it 
seemed expedient that the Division should be prepared 
with a scheme for providing efficient treatment which 
would be approved by the medical practitioners of the 
district. After discussion Dr. PrenneratHer therefore 
proposed, Dr. BLuett seconded, and it was carried nemine 
contradicente : 

That the members of the Provisional Medical Committee be 
elected a subcommittee, to elaborate a scheme for the treat- 
ment of school children found on examination to be defec- 
tive, and to get into communication with thelocal education 
authority. That this subcommittee be given power to 
negotiate on the lines of the scheme already approved in 
1910 by the Division. 

New Rules.—Dr. Witutams explained that it would be 
necessary, now that the Division had been reorganized 
and separated from the Watford part of the old Watford 
and Harrow Division, to amend the rules. It was there- 
fore proposed, seconded, and carried : 

That the members of the Provisional Medical Committee be 


appointed a subcommittee to frame new rules for discussion ° 
at the annual meeting of the Division to be held in June. 


MARYLEBONE DrvisIon. 
Tue annual general meeting of the Division was held at 
the Rooms of the Medical Society of London, 11, Chandos 
Street, W., on Wednesday, May 15th, at 5 p.m., Sir 
Freperic 8. Eve in the chair. Twenty-nine members 
were present. 

Confirmation of Minutes.—The published minutes 02 the 
last meeting were confirmed. 

Patent and Proprietary Medicines.—A letter was received 
from the Medico-Political Committee re Government inguiry 
into patent and proprietary medicines. Dr. GoopBopy 
proposed and Dr. Wireman seconded : 

That the letter of the Medico-Political Committee be not sent 
round to members, but that the announcement in it be 
placed in a prominent position in the JOURNAL. 

This was carried. 

Apologies for Non-attendance.—Dr. J. S. Smith and Mr. 
Newton Pitt wrote expressing their regret for their 
inability to be present. 

Report of Executive Committee—The annual report of 
the Executive Committee (SuprtemENT, May llth) was 
read and adopted. 

Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Mr. Atwood Thorne; 
Viée-Chairman, Mr. Bishop Harman ; Honorary Treasurer, 
Drv. Comyns Berkeley; Honorary Secretary, Dr. F. W.: 
Goodbody; Representatives on Branch Council, Sir 
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Frederic S. Eve, Mr. Douglas Drew, Drs. Gordon Holmes, 
Eric Pritchard, F. J. Smith, Percy elt" #08 

Nominations for Branch Council.—The following were 
nominated: Vice-Presidents, Drs. G. H. Heron and C. 0. 
Hawthorne; Honorary Treasurer, Dr. Lauriston Shaw. 

Nominations for Central Couwncil—Dr. HAWTHORNE 
proposed and Mr. Berry seconded : 

That the Division make no nominations for the Central 

Council. 
Sir Freperic Eve opposed, and the motion was lost. 
The following were then nominated: Drs. M..G. Biggs of 
Wandsworth, M. Greenwood of Hackney, E. W. Lowry of 
Kew, and F. J. Smith of Marylebone. 

Resignation of a Representative—Mr. Warren Low 
wrote resigning his position as Representative in order 
that the Honorary Secretary might be one of the Repre- 
sentative Body. Dr. Acuanp proposed and Dr. TURNER 
seconded : - 

That the resignation be accepted with regret, and that Mr. 

Low be thanked for his action. 
On the motion of Mr. Bishop Harman, seconded by Mr. 
TuoRNE, Dr. Goodbody was elected a Representative. 

Sir Frederic Eve vacated the chair in favour of Mr. 
Atwoop THORNE. 

‘Vote of Thanks to Retiring Officers.—Dr. SpuRGIN moved 
a very hearty vote of thanks to the retiring officers for the 
very efficient way in which they had carried on the busi- 
ness of the Division. This was seconded by Mr. Drew 
and carried unanimously. - Sir FREDERIC 
BisHop Harman replied. , 

The New Pledge—The Secretary read the new pledge 
forwarded by the State Sickness Insurance Committee. 
The CHatrman said that the question was whether to 
advise the Division as to what should be done. . Mr, 
BisHop Harman pointed out that over 700 in the Division 
had signed the previous pledge and that only 11 of these 
were concerned in contract work. He said that the 
important part of the pledge for the Division was the last 
paragraph, dealing with the treatment of. insured persons 
through medical. charities and concerning co-operation 
with professional members who are under contract to treat 
insured persons on terms not acceptable to the profession. 
He pointed out that it was very important that any action 
should be general, and recommended the signature of the 
pledge. ‘ Owing to the impossibility of a personal canvass 
being carried out amongst the 1,100 members of the pro- 
fession in the Division, he proposed that a committee com- 
posed of the members of the Executive, Hospitals, and 
Provisional Medical Committees of the Division be ap- 
pointed to consider the pledge so far as it concerns hospital 
work and to draw up a letter commending this pledge to 
the acceptance of every practitioner in the borough. 

Dr. WireMAN seconded, and suggested that it might be 
possible to draw up a form: of pledge which the lay com- 
committees of hospitals would agree to sign. 

Sir Freperic Eve regretted that it had been thought 
necessary to ask another pledge from members of hospital 
staffs, as it placed them in a very difficult position with 
their lay committee. In accepting an appointment on the 
staff of a voluntary hospital they had undertaken to treat 
any case they were asked to see, and he thought that they 
were bound to do so until they had given proper notice of 
their intention to resign. It appeared to him that the 
difficulties of coming to an arrangement between the lay 
committees and the staffs of the various hospitals would 
be much facilitated if the following considerations were 
placed before the committees. In the first place the 
insured persons who might come to the hospitals for treat- 
ment as out-patients after the coming into force of the Act 
should, under that Act, obtain treatment from their own 
doctors; therefore, the onus of obtaining that treatment 
rested with the Government, not with the hospitals. 
Further, their cases were usually not serious or pressing, 
and therefore no hardship would be done. The position 
as regards in-patients was the reverse.- There was 
practically no provision for them under the Act. In the 
vast majority of cases they could not be treated at their 
own homes owing to the nature of the disease; therefore, 
their cases could be very largely considered as urgent. 
Even a radical cure of hernia or of varicocele should be 
considered as urgent if the affections prevented the man 
from following his employment or getting into the public 
services, and these operations could not be performed 
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safely in the patient’s own home. For these reasons he 
did not personally see any difficulty in signing the pledge, 
but in so doing he wovld make a proviso that the word 
“urgent” be interpreted in a very liberal sense. He saw 
a difficulty in making the British Medical Association the 
arbiter as to when the pledge should become operative, as 
many members of hospital staffs were not members of the 
Association, and he considered that the difficulty might 
be surmounted by arranging that staffs of hospitals, etc., 
should not be called upon to redeem their pledges until 
after consultation between representatives of the British 
Medical Association and the conference of the various 
ee pe boards of medicine which he understood the 
Royal College of Surgeons proposed to summon. 

Mr. Warren Low said that the proposed commitice 
should draw up a special letter explaining the position as 
—_— out-patients, and that there would then be no 
difficulty. He considered that the question of co-operation 
with practitioners who accepted posts under the Act 
against the wishes of the profession would present more 
difficulty from the point of view of the public, and he 
thought that the words “urgent cases” should be inserted 
in the last part of the final paragraph of the proposed 
pledge, and that the committee should consider this part 
of the pledge carefully, with a view to making interpella- 
tions. 

Dr. Actanp strongly objected to being asked to sign the 
pledge, as he considered that a member of a hospital staff 
had no call or right to ask whether a patient was an insured 
person or not. He thought that it would make an ex- 
tremely bad impression on the public if the idea got about 
that any question except the condition of the patient was 
considered by a hospital staff, and that, therefore, very 
careful consideration was required. 

Mr. Drew considered that there was no necessity for 
another committee. 

Mr. Maynarp Smit said he saw no objection to the 
first part of the pledge, and also that there was no diffi- 
culty in any member of a hospital staff signing it, as there 
was no provision under the Act for acute illnesses, such as 
perforations, etc., and that, therefore, they would come 
under the heading of “ urgent cases.” 

Dr. Roxsurex supported Mr. Bishop Harman’s motion. 

Dr. HawrHorne opposed the appointment’ of a committee 
to consider the question, and considered that the Hospitals 
Committee should deal with it. He inquired whether the 
Committee was to report to the Division or to send ont the 
covering letter on its own responsibility. He did not 
agree with Sir Frederic Eve, as he thought that no dis- 
tinction should be made between in-patients and out- 
patients, and he would sign the pledge, taking care that no 
sick person was harmed by his doing so. The motion was 


lost. 
Mr. Gorpon Hotmes proposed and Dr. Creasy 
seconded : 


That the matter be left to the Executive Committee. 


Mr. WarrEN Low proposed that steps be taken to see 
whether it would be possible (a) to place the figure (1), in 
the last paragraph, after the words “urgent necessity ” ; 
(6) delete the second “I will not”; (c) insert the words 
“except under urgent necessity” after the word “co-. 
operate.” 

Dr. RoxpureH seconded. 

The motion was carried. 


SoutH-West Essex Drvision. 

A GENERAL meeting of the profession was held on Tuesday, 
May 7th, at 4 p.m., in the Wesleyan Church Schoolroom, 
High Road, Leyton, for the purpose of considering the 
Recommendations of the State Insurance Committee and 
Metropolitan Counties Branch Council with regard to the 
formation of a Provisional Medical Committee. Dr. C. J.. 
Hornep presided, and forty practitioners were present. 

Correspondence.—Letters from State Sickness Insurance 
Committee, Metropolitan Counties Branch, Kensington 
Division, Hampstead Division, Wandsworth Division, the 
practitioners of South-East Essex, Medico-Political Com- 
mittee, the Medical Secretary, Drs. Robert Jones, F. J. 
Coutts, F. J. Oxley, and C. Scott were read. 

-Communications.—Communications were received from 
Drs. Hardenberg, Harford, Brook, Dykes; Butler Harris, 
J. L. Simpson, and 8S. M. Dowling. Gib 
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Club Appointments.—The Srcretary reported that he 
had been approached and asked to take the post of surgeon 
to a new lodge of Oddfellows on the old terms and condi- 
tions until such time as the National Insurance Act came 
into force. Another doctor in the district also had been 
approached with a similar offer. As the question had not 
been previously considered the Secretary, after giving the 
view of the Executive Committee and the advice of the 
State Sickness Insurance Committee, the matter having 
been referred to them, requested the meeting to express its 
views upon the subject. After discussion it was proposed 
by Dr. G. CoLLIns and seconded by Dr. C. Scort: 

That no practitioner accept the post of medical officer to a 
newly-formed society, or a new lodge of existing society 
within the area of this Division. 

An amendment was proposed by Dr. RowLanp Jones and 
seconded by Dr. J. Brown: 

That the post of medical officer to a lodge of existing moclely 
may be accepted at a capitation rate of not less than 8s. 6d. 
per annum. 

The amendment was lost by 28 to 7 and the resolution 
carried. 

Provisional Medical Committee.—The recommendations 
of the Executive Committee with regard to the formation 
of a Provisional Medical Committee having been circulated 
with the agenda papers, Dr. C.S. HarrorD at once moved: 

That a provisional committee be formed which shall be com- 
posed of eight members from each ward, of whom at least 
two be non-members of the Association. 

'This was seconded by Dr. C. Pantine. After discussion, 
Dr. C. Pantina proposed and Dr. C. H. Wise seconded 
that the following rider be added : 

And the Chairman, Ud astra agony -o and Secretary for the 
time being of the Division be ex officio members, vacancies 
being filled up by the Committee on the nomination of the 
members of the ward in which the vacancy occurs. 

The rider was accepted by Dr. Harford, and the resolution, 
with the rider added, carried nemine contradicente. It 
was proposed by Dr. Pantine, seconded by Dr. Borianp, 
and carried nemine contradicente : 


That each ward elect its own members to the Committee. 


It was proposed by Dr. C. H. Wisk and seconded by Dr. 
RowLAND JONES: 
That the Committee be elected annually, and that the method 
of election be by postal vote. 
This was carried unanimously. 

Nominations.—The following nominations were then 
received by the Secretary:—By the Leyton Ward: Drs. 
Aldrich, Harford, Noble, Panting, Scott, Tomkins, and 
Simpson. By members in Leyton Ward: Drs. Linden, 
Bonnefin, and J. O. Goldie. By the County Ward: Drs. 
Ward, Denning, Hardenberg, Butler-Harris, Dykes, Craw- 
ford, Argles, Wilson, Berrill, McCosh, and Erskine. By the 
Walthamstow Ward: Drs. Borland, Shadwell, Wise, Brown, 
Rogers, James Clarke, Steele, Owen Bintcliffe, Challis, 
Brunton, Barber, Rowland Jones, Murphy, Moore, and 
Horner. 

The meeting then ended. 





MIDLAND BRANCH: 
LEICESTER AND RuTLAND Division. 
THE annual business meeting of the Division was held at 
the Leicester Infirmary on Wednesday, May 15th, at 
4 o'clock. Dr. TissLes was in the chair, and thirty-four 
members were present. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read and confirmed. 

Election of Officers.—It was unanimously agreed, on the 
proposition of Dr. WaLLace Henry, seconded by Dr. Hicks, 
to nominate Dr. Astley V. Clarke as President-elect of the 
Midland Branch.- Dr.-AstLEy CLARKE thanked the meet- 
ing. The following were elected members of the Branch 
Council on the proposition of Dr. Hotyoax, seconded by 
‘Dr. Waite: Drs. Burkitt, Cosens, Fagge, Gibbons, Holmes, 
and Stamford. Dr. Tisstes proposed, and Dr. Waite 
Seconded, the election of Dr. W. E. Gibbons as Chairman 
of the Division for the year 1912-13. This was carried 
unanimeusly. Dr. Grssons took the chair, and having 
thanked the meeting, proposed a hearty vote of thanks to 
the retiring Chairman for the able way in which he had 
conducted the business of the Division during the year. 








This was carried by acclamation. Dr. Sessions Barrett, of 
Hinckley, was elected Vice-Chairman, on the proposition of 
Dr. Grppons, seconded by Dr. Martin. Dr. Wallace Henry 
was re-elected Secretary on the nomination of the CHarr- 
MAN. In naga, thanks he expressed his great apprecia- 
tion of the valuable help which he had received at all 
times during the year from Dr. Moffat Holmes. The 
following were elected members of the Executive Committee, 
on the propogition of Dr. Houmss, seconded by Dr. Burkitt: 
Drs. C. H. Clarke, MacAllister-Hewlings, Ballard, Holyoak, 
Johnston, Pike, and Waite. 

Report of Executive Committee—The Executive Com- 
mittee presented its annual report, of which the following 
is the text: , 

“The number of members is now 218, an increase of 52 
during the year. Nine meetings of the Division have been 
held, the annual one dealing with the business of the Divi- 
sion and the National Insurance Act, a meeting addressed 
by H. Langley Browne, Esq., one of the candidates. for 
election to the General Medical Council, two scientific 
meetings, and five for the purpose of discussing various 
aspects of the National Insurance Act. The average 
attendance was 83. The executive committee has met on 
seventeen occasions, and subcommittees dealing with 
school clinic and public medical service matters have met 
on six occasions. a the year the following matters 
have been dealt with: The National Insurance Act, pre- 
paration of a scheme for school clinics in the borough of 
Leicester, a scheme for a public medical service for 
Leicestershire and Rutland, the administration of anaes- 
thetics to unqualified and unregistered dentists, and the 
action of ,the police force with regard to inquests and 
accidents. The accounts of the Division for the year end- 
ing December 31st, 1911, have been duly audited, and show 
a balance in hand of £9 1s. 2d.” 

The report was adopted on the proposition of Dr. 
BLAKESLEY, seconded by Dr. Stracey. 


Payment of Personal Expenses of Representatives.— 
Dr. Waite proposed, Dr. A. V. CLARKE seconded, and it was 
unanimously agreed : 

That the Representatives be instructed to oppose the motion 

of the East Norfolk Division. 

Model Ethical Rules for Divisions and Branches.—It 
was unanimously agreed, on the proposition of Dr. Houmgs, 
seconded by Dr. Hotyoaxk: 

That the ~~ aera support the recommendations of 

the Council. 

Memorandum re Filling in of Death Certificates.—Dr. 
Hoimes proposed, and Dr. Waite seconded, the adoption 
of the suggested resolution of the Council. This was 
carried unanimously. 

Alteration of By-law.—Dr. Henry proposed, and Dr. 
GrBBons seconded, the following alteration in By-law 39 (3) 
for “according to the annual list then in force” read 
“according to the list last circulated to Secretaries of 
Divisions.” This was carried unanimously. 

Representative of Grouped Branches on Council of 
Association.—Dr. GripBons proposed, and Dr. BLAKESLEY 
seconded, the nomination of Dr. Pore. This was carried 
unanimously. 

School Clinic.—The Secretary reported on the action 
of the Executive Committee re a school clinic for necessitous 
children in Leicester, and explained the negotiations which 
had been held with the Education Committee of the borough 
of Leicester. The action of the committee was endorsed, 
and it was authorized to proceed further in the matter. 





NORTHERN COUNTIES OF SCOTLAND BRANCH: 
Ross anp Cromarty Division. 

A MEETING of members of this Division was held in 

Dingwall on May 14th. Dr. Duncan presided, and there 

were present: Drs. Bruce, J. Adam (Dingwall), McLean, 

Ross, Brodie, Middleton, Macrae, Kaye, Knox, Connell, and 

Duncan. 

New Division.—The new Division (Ross and Cromarty) 
.was then constituted. 

Election of Officers.—The following office-bearers were 
appointed: Chairman, Dr. McLean (Seaforth Sana- 
torium) ; Vice-Chairman, Dr. Kaye (Strathpeffer); Sccre- 
tary and Treasurer, Dr. Duncan (Strathpeffer); Repre- 
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sentatives on Branch Council, Dr. Ross (Tyin) and Dr. 
Knox (Gairloch) ; six other members, Drs. Macrae, Smith, 
Mackay, Middleton, Brodie, and Somerville. 

Provisional Medical Committee—The following were 
elected to the Provisional Local Medical Committee: Drs. 
Bruce, Adam, Smith, Galbraith, McLean, McRae, and 
Duncan (Secretary). 





SOUTH-EASTERN BRANCH: 
Dartrorp DrvisIon. 


THE annual meeting of this Division took place at the 
Bull Hotel, Dartford, on Wednesday, May 15th, at 3 p.m. 
Dr. Steen presided, and there was a fair attendance of 
members and non-members. . 

Confirmation of Minutes.—The minutes of the last 
meeting were read and confirmed. 

Apologies for Non-attendance.—Letters regretting in- 
ability to attend were read from Dr. Hamilton of Dartford 
and Dr. Griffiths of Meopham. 

Annual Report.—The CuatrMan moved the adoption of 
the report, the text of which is as follows: Your Executive 
have to report there have been six general meetings of the 
Division, with an average attendance of thirty-six, com- 
pared with two meetings and an average attendance of 
twelve during the previous year. The members residing 
in the area of the borough of Woolwich have been formed 
into a Division of the Metropolitan Counties Branch. 
While regretting the loss of our Woolwich friends, your 
executive believe that the formation of the new Division 
will make for the strengthening of the Association. Under 
these circumstances the membership of the Division is now 
sixty-four, and we are pleased to report that many who 


have stood outside the ranks of the Association are joining 


us. The principal subject which has filled our minds and 
been the subject of our discussions has been that of the 
National Insurance Act. Provisional District Committees 
have been formed for the urban districts of Erith, North- 
fleet, and Gravesend; for the combined districts of Bexley 
Heath and Sidcup, and the rural and urban districts of 
Dartford. A Provisional Medical Committee for Kent has 
been formed, and your Chairman and Secretary appointed 
as delegates. A Provisional Medical Committee for the 
Division has been formed, and, as most important work 
lies in the immediate future, your executive earnestly 
hope that all members will endeavour to facilitate the 
work of that Committee by prompt attention to its requests. 
The financial report shows a balance in hand of £6 11s. 2d. 
with which to carry out the work of the Division during 
the remainder of the year. Your executive desire especially 
to thank the honorary secretary for his unwearied attention 
to the interests of the Association and for his arduous 
labours in organizing the Division during the past year. 
They also record their gzatitude to all those who have 
helped in the work of the Division, and to emphasize the 
fact that most important work will take place in the next 
few weeks vitally affecting the interests of the profession. 
They would, therefore, earnestly appeal to all medical men 
to enrol themselves as members; and impress on all the 
absolute need of unity in the fight before us. 

General Rules.—Several alterations in the rules were 
adopted on account of the new formation of the Division. 

Election of Officers.—The following officers and execu- 
tive were elected: Chairman, Charles Firth, M.D.; Vice- 
Chairman, R. H. Steen, M.D.; Honorary Secretary and 
Treasurer, H. Chisholm Will; Representative on the 
Branch Council, the Honorary Secretary ; Representative 
to the Representative Meeting, the Honorary Secretary. 

Executive Council.—Drs. Hartley, E. Knight, and Skip- 
worth, representing Gravesend; Drs. Crombie, Pounds, 
and Walker, representing Bexley Heath and Sidcup; Drs. 
Glover, Renton, and H. Smith, representing Dartford ; Drs. 
Greenway and Murison, representing Erith; Dr. G. S. 
Shute, representing Northfleet. 

Central Council—On the motion of the Honorary 
SecRETARY it was agreed to nominate H. J. Ewart, of 
Eastbourne, for election by the group. 

Provisional Medical Committee.—It was agreed 
appoint the Executive Officers and Council as a Pro- 
visional Medical Committee for Dartford, together with the 
following to represent the non-members: Dr. Drennan, 
Gravesend; Dr. Duffett, Sidcup; Dr. Farthing, Dartford ; 


Dr. Hardie, Erith ; Dr. Sells, Northfleet. 





Agenda of Representative Meeting.—It was decided to 
hold another meeting to consider the agenda and to 
instruct the Representative. 

Present Position of Affairs——Dr. Lauriston SHaw gave 
an address on the present position of affairs, which wag 
published in the SupPpLEMENT of the JourNAL of May 18th 
(page 522). The discussion was continued by several 
members. 

Votes of Thanks.—On the motion of Dr. F1rtx, seconded 
by Dr. WALKER, a hearty vote of thanks was accorded to 
Dr. Lauriston Shaw for his splendid address. On the 
motion of the Honorary SECRETARY, seconded by Dr. 
GREENWAY, the best thanks of the Division were accorded 
to Dr. R. H, Steen for his splendid services as Chairman 
during the year. Dr. Steen having replied, the meeting 
adjourned. 


EastBourneE Drvision. 

Tue ninth annual meeting of this Division was held at the 
Grand Hotel, Eastbourne, on Monday, May 13th, at 7 p.m. 
Dr. K. Frazer, Chairman, presided, and fifteen members 
were present. : 

Apologies for Non-attendance.—-Apologies were received 
for absence from four members. 

Confirmation of Minutes.—The minutes of the previous 
annual meeting were read and confirmed. 


Report of Executive Committee. 

The annual report of the Executive Committee for the 
past year ending December 3lst, 1911, was received, 
adopted, and ordered to be entered in extenso on the 
minutes. The following is a short summary of the salient 
features: 

1. A year of record activity in the work. : 

2. (a) Adoption, with the approval of the whole of the 
profession in the area, of a scheme for the medical treat- 
ment of school children found defective on medical in- 
spection; with appointment of separate committees for 
the borough of Eastbourne and the country districts. 
(b) Acceptance by the Borough Council of a modified 
scheme jointly agreed upon between the Eastbourne Com- 
mittee and the Borough Education Committee. (c) Re- 
fusal by the Chief Medical Officer to the Board of Educa- 
tion to give it his department’s approval. 

3. Results from giving practical effect to the militant 
policy formulated by the Association on the advent of the 
National Insurance Bill: (a) With two exceptions every 
practitioner in active practice subscribed his and her 
honourable bond to the undertaking; (6) a fair proportion 
of members guaranteed subscriptions to the Central 
Defence Fund; and (c) an accession of ten new members. 

4. Copies of two resolutions suggesting minimum rates 
of remuneration for (a) examination for life assurance and 
(b) instruction in first aid, hygiene, etc., of 10s. 6d. and 
£5 5s. respectively were sent out to every practitioner. 

5. Membership.—On January lst there were fifty-three 
names on the list. On December 3lst there were sixty- 
seven, showing a net gain of fourteen on the year’s 
working. ; 

6. Meetings.—Eleven general meetings (average attend- 
ance twenty-one) and three executive meetings (average 
attendance six) were keld. Eight of these general 
meetings were jointly with medical non-members, average 
attendance of the latter four. 

7. Finance.—Total expenditure £19 16s. 8d., made up: 


£ s.:.64 
To Hire of rooms ... én 470 
», Printing and stationery ... 612 3 
» Railway fares pk oon, ee 
» Postage... sip ne or 1 §.. OO 

Defrayed— 

By Balance December 3l1st, 1910 ... 3 13 11 
» Branch grant... ee . 8 0 0 


» Honorary Treasurer... 6, OD Bow 


Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, A. C. Roberts, M.R.C.S. ;. 
Vice-Chairman, A. Harper, M.D.; Honorary Secretary and: 
Treasurer, Wm. Muir Smith, M.B.; Representative on, 
Branch Council, W. J. C. Merry, M.D. 5; Representative at 
Representative Meeting, J. H. Ewart, M.R.C.S. ; Executive 
Committee, H. D. Farnell, F.R.C.S., F. C, Goodwin, M.D., 
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H. S. Gabbett, M.D., C. O’Brien Harding, M.R.C.S., 
M. Milner-Moore, M.D. 

Installation of New Chairman.—On vacating the chair, 
Dr. K. Frazer wished his successor, Mr. A. C. Roberts, a 
pleasant term of office. 

Votes of Thanks.—Cordial votes of thanks were passed 
to Mr. J. H. Ewart and Dr. Muir Smith for their onerous 
services during the past year. 

Nominations for Central Council.—Election of members 
of Council by grouped Branches. Nominations by Divisions. 
It was unanimously resolved : 

That Mr. J. H. Ewart be again nominated by this Division as 

a candidate for election by the South-Eastern Branch. 

Dinner.—The business of the meeting being concluded, 
the company adjourned for dinner, when sixteen members 
and one guest sat down, under the chairmanship of Mr. 
AstLeY C. Roserts. At the conclusion of the repast the 
CuarRMAN submitted the toast of “The King,” and Dr. 
A. P. SHERwoop gave the “ Health of the Chairman,” to 
which Mr. A. C. Roperts suitably replied. 


_ HorsHam Division. 
Tue annual meeting of this Division was held at Pul- 
borough on May 15th. There were present: Drs. Stevens, 
Eustace, Wilson, Messrs. Boxall, Fairlie-Clarke, Foot, 
Kerr, Kenyon, Vernon. 
Election of Officers.—The following were elected officers 
for the ensuing year: Chairman, Mr. Vernon; Vice- 


-Chairman, Mr. Kinneir; Secretary, Mr. Jamison; Repre- 


sentative on Branch Council, Mr. Fairlie-Clarke. 

Proposed Joint Meeting with Worthing and Chichester 
Division.—The Secretary was instructed to make arrange- 
ments with the Secretary of the Worthing and Chichester 
Division for summoning a joint meeting to appoint a 
Representative at meetings of Representatives. 

Provisional Medical Committee.—The Executive Com- 
mittee of the Division was empowered to act as a Pro- 
visional Committee to deal with all questions in connexion 
with the Insurance Act, and to add to their number any 
members of the profession practising in the district who 
aie not members of the British Medical Association. 

Supplementary Pledge—The forms of pledge and 
resignation were distributed and explained, and were 
signed by all present. 

Paper.—A paper on Optical Pitfalls was read by Mr. 
W. H. Jessop, F.R.C.S., and was followed by a discussion. 


SOUTHERN BRANCH: 

CHANNEL IsLANDs DIvisIons. 
A consoint meeting of the Jersey and Guernsey with 
Alderney Divisions was held at the Royal Hotel, Jersey, 
on May lst. There were present: Drs. Symons, Voisin, 
Major, Leask, Hind, and Walker, representing Jersey ; 
and Drs. Carruthers, Corbin, Ross-Taylor,’' and Wilson, 
representing Guernsey. 

Vote of Thanks to Dr. Carruthers.—Dr. Corbin having 
been elected Chairman, Dr. Masor proposed and Dr. Voisin 
seconded that a vote of thanks be accorded to Dr. Car- 
ruthers for the manner in which he had performed the 
responsible and difficult duties of Representative of the 
Channel Islands at the Representative Meetings. This 
was Carried unanimously. 





SOUTH WALES AND MONMOUTHSHIRE BRANCH: 
CarpiFrF DIvIsION. 

THE annual meeting of this Division was held on May 

15th. Over eighty members were present. 

The late Dr. William Taylor.—A vote of condolence 
with the relatives of the late Dr. William Taylor wag 
passed in silence. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. Mitchell Stevens; 
Vice-Chairman, Dr. R. J. Smith; Secretaries, Dr. W. 
Courtenay Milward and Mr. A. L. Thornley; Branch 
Council, Drs. R. T. E. Davies, D. A. Fitzgerald, W. W. 
Leigh, Cyril Léwis, P. J. O'Donnell, W. M. Stevens, R. J. 
Smith, and Bell “Thomas; Ezecutive Committee, Drs. 


‘Tenison Collins, K. C. Mackenzie, D. E. Richards, and 
Russell Thomas; Contract Practice Committee, Drs. 
Mackenzie, Leigh, and Milward. 


‘for 1912-13: Chairman, Drs. Deanesl 














Representatives at Representative Meetings.—The voting 
for Representatives was as follows: Mr. William Martin, 
56; Dr. E. J. Maclean, 36; Dr. Fitzgerald, 32 ; Dr. Tenison 
Collins, 27; Dr. Treasure, 21. The first two were elected. 
Dr. Tenison Collins"was elected deputy for Dr. Maclean. 
Dr. Eric Evans was reappointed Assessor on the Maternity 
Department of the Queen’s Nurses’ Institute. 

Annual Report of Executive Committee——The annual 
report of the Executive Committee was received and 
approved. 

As the original Local Medical Committee was ap- 
pointed until the Annual Meeting only, the election of a 
new committee had to be considered. it was resolved not 
to proceed with the election until July, when the work of 
getting in pledges will have been completed. 





STAFFORDSHIRE BRANCH. 
TuE third general meeting of the session was held at the 
Victoria Hotel, Wolverhampton, on Thursday, April 25th. 
In the unavoidable absence of Mr. Spanton (President) the 
chair was taken by Dr. J. A. Copp (Vice-President). 
Twenty-one members were present. 

Apology for Non-attendance.—An apology was received 
from Dr. Blumer. 

Confirmation of Minutes.—The minutes of the last 
general meeting were read, approved, and signed. 

The “ Medical Directory.”—Dr. St1psTon read a paper on 
the Medical Directory. Ina well-written and interesting 
paper showing “an infinite capacity for taking pains” 
with the somewhat dry and formidable details given in 
this ponderous tome, Dr. Stidston had compiled statistics 
dealing with the entire medical profession in every aspect 
referred to—degrees, medals, honours, societies, places of 
study, contributions to literature, art, and science, and so 
on. The labour expended must have been enormous, and 


-went far to support one of Dr. Stidston’s conclusions—that 


the medical profession. was very distinguished in every- 
thing except medicine. Dr. Stidston’s paper was discussed 
by Drs. PriestLEy, Copp, and GALBRAITH. 

Dinner—The meeting was followed by a dinner at 
which eleven members were present. 

Epsom College.—A collection in aid of Epsom College 
realized 11s. 


Sourn STAFFORDSHIRE DrvisIon. 
‘Special Meeting. 
A sPECIAL meeting of the Division was held.in the Star and 
Garter Hotel,, Wolverhampton, on. Monday, May 20th, at 
8.30 p.m. Dr. SoMERSET was in the chair, and twenty-two 
other members were present. 
Amendment of Rules.—It was proposed by Dr. Macttsr, 
seconded by Dr. SomeRsET, and unanimously resolved : 
That Rule 4 be amended to read as follows: ‘‘ The manage- 
: ment of the affairs of the Division-shall be vested in an 
Executive Committee, which shall consist of the officers 
named in Rule 5, together with the members of the Branch 
Council elected by the Division, the Representative of the 
Division in Representative Meetings of the Association, and 
six other members elected in the manner prescribed in 
Rule 9, with the President-elect, President, or immediate 
Past President of the Branch, whichever is a member of the 
Division, ex officio.”’ 
That in Rule 9 the word “ six’’ be inserted for ‘‘ three.’’ 
Rule 10. That the quorum of the Executive shall be four. 
Rule 11. That ‘‘seven days’’ be substituted for ‘‘ ten 
days ’’ inline 2. That after the words ‘‘ a meeting, called the 
annual meeting of the Division, shall be held in the month 
of May in each year, not less than,” ‘‘ seven days’’ be 
substituted for ‘‘ four weeks.”’ 


Dr. Mactier informed the meeting that the alterations in 
the rules had been sanctioned by the Organization Com- 
mittee, and that they could therefore be acted upon. 


Annual Meeting. 

The special meeting having énded, the annual meeting 
of the Division was then held, Dr. Somerset being in the 
chair, and twenty-two other members being present. 

Election of Officers.—The following were elected officers 
and Clendinnen 
havitig withdrawn their nominations for the. Chairman- 
ship, Dr. T. Connell Craig was unanimously elected; Vice-, 
Chairman, Dr. W. R. Somerset; Secretary, Dr. H. C.' 
Mactier ; Three Representatives on Branch Council, Drs.| 
Ridley Bailey, Hartill, and Malet; Siw Members of| 
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Executive of Division, Dr Bankier, Dr. Clendinnen, Dr. 
Codd, Dr. F. A. Cooke, Dr. Deanesly, and Dr. Galbraith. 
Mr. W. F. Cholmeley, as President-elect of the Branch, 
becomes a member of the Executive of the Division ex 
officio. 

Provisional Medical Commititee—Dr. Riptry BatLey 
made a statement as to the regulations adopted by the 
Branch Council re the Provisional Medical Committee 
for Staffordshire and proposed and Dr. MactiER seconded : 

That the South Staffordshire Division form a Provisional 
Medical Committee of 21, 14 being the members of the 
executive of the Division, and 7 to be elected at the meeting 
of the whole profession to be held on May 22nd, 1 at least 
of the 7 to be a non-member of the Association. 

This was carried unanimously. Dr. Barey then proposed, 
Dr. MactieR séconded, and it was carried unanimously : 

That the 6 representatives of the South Staffordshire Divi- 
sion on the Branch Provisional Committee be elected on 
May 22nd, the 6 to include the chairman of the Division 
and 1 non-member of the Association. 

It was proposed by Dr. BarLey, seconded by Dr. MactirR, 
and carried unanimously:: 

That the Branch Council be recognized as the co-ordinating 
body for the South Staffordshire Division ; that reports of 
progress be made from time to time to the Branch Council ; 
and it be agreed that the Provisional Medical Committee 
shall enter into no dealings with any authorities under the 
Insurance Act until they have received the sanction of the 
Branch Council for so doing. 

Patent and Proprietary Remedies.—Dr. Mactier then 
read a letter from the Medical Secretary re Government 
inquiry into patent and proprietary medicines, and asked 
the members to give any information they could on the 
subject. 

Vote of Thanks to Retiring Chairman.—Dr. Mater, 
seconded by Dr. HarTILL, proposed a vote of thanks to the 
retiring Chairman (Dr. Somerset) for his conduct of 
meetings during his year of office. This was carried with 
acclamation. Dr. Somerset briefly replied. Pray 





WORCESTERSHIRE AND HEREFORDSHIRE 
‘BRANCH: 
HereEForD Drvision. 
THE annual meeting of this Division was held in Hereford 
on Saturday, May 18th, at 3 p.m. In the absence of the 
Chairman the Vice-CHarrMan took the ehair.: 

Confirmation of Minuwtes.—The CHarrman called on the 
SecrETARY to read the minutes of the meetings held on 
February 17th, March 16th, and April 16th, 1912. These 
were confirmed by the meeting. 

Election of Officers.—The following officers were elected 
for the ensuing year: Chairman, Dr. Herbert Jones 
(Hereford); Vice-Chairman, Dr. Gerard Steel (Leominster) ; 
Honorary Secretary and Treasurer, Dr. Arthur Wood 
(Hereford); Representatives on Branch Council, Drs. 
Herbert Jones, Gerard Steel, Arthur Wood, A. R. Green, 
Scott Shepherd, and J. Steed; Members of Executive 
Committee (elected under Rule 9), Drs. Gold, Gornall, 
Morrison, Miller, McMichael, Darling, and Hamilton 
Williams; Representative at Representative Meetings, 
Dr. Arthur Wood (Hereford), for 1912-13. 

Accounts.—The Secretary then read his report and 
presented the accounts for 1911. These were approved by 
the meeting. 

Application to Council for Additional Grant.—On the 
proposition of Dr. C. S. Morrison, seconded by Dr. A. R. 
GREEN, it was resolved : 

That this Division make a representation to the Central 
Councii that the Hereford Division be granted an additional 
2s. 6d. per member on account of the greater activity of the 
Division in consequence of the organization of the Division 
in reference to the National Insurance Act. 

Patent and Proprietary Medicines—The meeting 
appointed a committee to collect evidence for the 
Government inquiry on patent medicines. 

Name of Division.—The Division decided, after hearing 
the letter from the Medical Secretary, that it would not 
make application.to the Central Council to have the name 
of the Division changed to the Herefordshire Division. 

Vote of Thanks to Dr. Darling.—On the proposition 
of the CHArrMAN it was-unanimously resolved that a hearty 
vote of thanks be accorded to Dr. Darling for his services 
during the past year as Chairman of the Division. 





YORKSHIRE BRANCH: 
Hauirax Division. : 


THE annual meeting of the Division was held at the 
Mikado Cafe on Wednesday, May 15th, at 8.30pm. Dr. 
MacavLay was in the chair and twenty-eight other 
members were present. 

Apologies for Non-attendance.—Apologies for non-attend- 


“ance were received from Dr. West-Symes, J.P., and Dr. 


John Oakley, J.P. 

Confirmation of Minutes.—The minutes of the previous 
meeting were read, confirmed, and signed. 

Club Appointments.—The question of the resignations of 
the doctors holding club appointments arose out of the 
minutes. At the last meeting it was decided to ask these 
men to resign their appointments, and their resignations 
were actually in the hands of the Honorary Secretary of 
the Division when the circular letter, D 48, dated March 
28th, was received from the State Sickness Insurance 
Committee. That letter was considered at an emergency 
meeting of the Executive Committee, with the result that 
the Honorary Secretary was ordered to withhold the 
resignations. A letter was read from Dr. Alfred Cox on 
the matter. On the proposition of Dr. Hunt, seconded by 
Dr. GARDINER OAKLEY, it was unanimously resolved to 
confirm the action of the Executive Committee. 

Annual Report.—The annual report of the Division for 
the year 1911 was then read. Much important work was 
recorded, and the most gratifying feature was the increase 
in membership from fifty-four to eighty-eight at the end- 


‘of the year. On the proposition of Dr. Macau.ay, seconded 


by Dr. MarsHatt, the report was adopted. 

Election of Officers—On the proposition of Dr. 
Macautay, seconded by Dr. McWittiams Henry, Dr. J. 
Crossley Wright was unanimously elected Chairman for 
the next year. The new CuarrmaN briefly returned thanks 
for the honour conferred on him. On the proposition of 
Dr. PriestLey LEEcH, seconded by Dr. HuGues, and sup- 
ported by Dr. Macavutay and others, Dr. Arthur Drury 
was unanimously elected Vice-Chairman. It was generally 
felt that it was a long deferred honour, much overdue, 
through the knowledge that Dr. Drury was fully occupied 
with the affairs of the Association. On the proposition of 
Dr. Macavutay, seconded by Dr. Epwarp. Extis, ‘Dr. Drury 
was reappointed Representative for the Representative 
Meeting and Representative on the Branch Council. Dr. 
J. F. Gill was elected Honorary Secretary and Treasurer, 
on the proposition of Dr. Macaunay, seconded by Dr. 
Priestley LEECH. 

Executive Committee.—The following. were elected 
members of the Executive Committee: Drs. Arnison, 
Branson, Brown, R. N. Denning, J.P., Hodgson, Priestley 
Leech, Macaulay, Mann, Marsden, and Sproull. 

Supplementary Pledge.—The purport and importance of 
this was explained by Dr. Hopeson, and the pledge was 
signed by all the members present. On behalf of the 
Honorary Medical Staff of the Royal Halifax Infirmary, 
it was stated that they were quite willing to sign if the 


staffs of hospitals in the neighbouring Divisions did the - 


same. It was pointed out that there was hardly any 
doubt but that such hospital staffs would sign the under- 
taking, and as a matter of fact most of the local staff had 
already signed. 

Matters Referred to Divisions—Dr. Drury explained 
these, and was given instructions by the meeting. On 
considering the East Norfolk Division’s motion regarding 
the expenses of Representatives, the opinion was unani- 
mously in favour of a fixed sum per diem instead of out-of- 
pocket expenses. : 

Patent and Proprietary Medicines.—The letter from the 
Medical Secretary as to the Government inquiry into 
patent and proprietary medicines was read, and the 
members were asked to help the Association in collecting 
evidence. hia *s 

Proposed Amalgamation of the Division and the Halifax 
and District “Medical Society—The object of this was 
explained by Dr. Asprnatt Marspen, the President of the: 
Society ; but as the matter had been vetoéd at the annual’ 
meeting of the society held on May 14th, mainly because 
the time was thought to be inopportune, the subject was 
not further discussed. " 

Letters from other Divisions—A letter containing a, 
resolution passed at a meeting of general practitioners of | 
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South-East Essex was read, and on the proposition of 
Dr. Drury, seconded by Dr. Marsa, it was ordered to 
lie on the table. : Le 

Payment for Examination of Candidates for Admission 
to Glubs or Approved Societies.—A resolution on the sub- 
ject passed at the last meeting on March 27th was 
rescinded. It was pointed out that in one district of the 
Division all the medical men had agreed to accept no less 
fee than 2s. 6d. for such an examination, and that an 
agreement to that effect had been come to with the clubs 
and friendly societies in that district. On the proposition 
of Dr. Priesttey Lerxcu, seconded by Dr. SKEELS, it was 
unanimously resolyed : 


That, from this date, no member of the Halifax Division of 
the British Medical Association shall examine any candidate 
for admission to a club or approved society for a less fee 
than 2s. 6d. 


Those members who were precluded, by their contracts, 
from putting the resolution into force at once were advised 
to give due notice to their club authorities of their in- 
tention to do so at the earliest possible date. The Honorary 
Secretary was ordered to send a copy of the resolution to 
every medical practitioner in the Division and to the 
secretaries of the elubs held by the local practitioners. 

Halifax Health Weeck.—The action taken by the Execu- 
tive Committee in a matter affecting the medical pro- 
fession in connexion with the Halifax Health Week was 
endorsed. 

Local Provisional Medical Committee——The meeting 
recommended that in the case of any vacancy occurring on 
the Committee, from resignation, removal from the 
Division, or death, the Committee shall be required to 
elect a successor from the same district. 

Votes of Thanks.—Votes of thanks were passed to Dr. 
Macaulay (retiring Chairman) and Dr. Hodgson (Honorary 
Secretary). 





BOMBAY BRANCH. 

An ordinary meeting of this Branch was held in the 
University Library on Thursday, February 29th, Dr. 
SoraB K. Nariman in the chair. The following members 
were also present: Lieutenant-Colonel Ashton Street, 
I.M.S.; Drs. D. P. Sethna, Nunan, Y. Nadgir, B. Gon- 
salves, G. Andeen, R. Khambatta, Sorab Engineer, Fyzee, 
M. D. Gilder, F. Damkewalla, Habib Jan-Mahomed, J. 
Appoo, S. P. Mistri, Rajabali Patel, Major Novis, I.M.S., 
(Miss) Engineer, Ali Mahomed, M. B. Patel, L. G. Date, 
(Miss) A. M. Benson, Mirajkar (visitor), Shroff (visitor), 
and Lieutenant-Colonel Dalal, I.M.S. (ret.), and the 
Honorary Secretary, Dr. D. R. Bardi. 

Confirmation of Minutes.—The minutes of the last 
meeting were read, confirmed, and signed by the 
Chairman. 

New Members.—It was announced that the following 
were elected by the Branch Council—namely, Dr. G. 
De Sousa Filinto of Sirsi, Dr. Shridhar G. Sant of Poona, 
Dr. R. M. Parekh of Mangrol, Dr. P. B. Motiwalla of 
Bhavnagar, and Dr. B. D. Khote of Bombay. 

Branch Council.—The following vacancies were filled 
in the Branch Council: Lieutenant-Colonel C. H. L. 
Meyer, I.M.S., vice Major S. C. Evans, I.M.S., and 
Assistant Surgeon Euruch 8. Barucha, vice Dr. H. J. 
Dadysett (deceased). 

Scientific Memoirs.—Nos. 48 and 49 of the Scientific 
Memoirs by the Officers of the Medical and Sanitary 
Department of the Government of India were received. 

Specimens and Cases.—Lieutenant-Colonel AsHTON 
Street, I.M.S., showed specimens of two cases’ of 
omental cysts, and a patient operated on for hernia of 
the omentum. Major T. S. Novis, I.M.S., showed a 
patient whose left femoral aneurysm was successfull 
operated on by Matas’s obliteration method; he al 
read notes of four cases of severe abdominal accidents. 
The Honorary Secretary read notes of an unusual case of 
rag ophthalmia, with photographs, etc., from Dr. 

ershaw Khambatta of Poona. 

Vote of Thanks.—After some discussion on all these 
cases, a hearty vote of thanks was passed to Colonel Street, 
I.M.S., and Major Novis, I.M.S., as well as to Dr. 
Khambatta for their cases and communication, and the 
meeting was dissolved. 








LANCASHIRE AND CHESHIRE BRANCH: 
BuiacksBukRN Division. 

THE annual meeting of the Blackburn Division was held 
at the Old Bull Hotel, Blackburn, on Thursday, May 16th. 
Dr. Rigsy was in the chair, and there were present 
Drs. Heywood, Stahlnecht, Jas. Craig, Fenton, J. T. 
Ballantyne, Alcock, Brooks, Shearer, Aitken, Barr, Beaton, 
Macrae, Johnson, R. W. Townley, A. E. Townley, Buchanan, 
J. T. T. Ramsay, Scott-Heyliger, Stephenson, Leigh, Lees, 
Core, Owen, Shaw, Greeves, Ross, Orme, Prebble, Jeffrey 
Ramsay, Bowen, Loynd, Jamieson, Keighley, Butterfield, 
and Dr. Greenwood (Honorary Secretary). 

Confirmation of Minutes——The minutes of the last 
annual meeting (held on May 17th, 1911) were read and 
confirmed and signed by the Chairman. 

Election of Officers—The officers for the ensuing year 
wére then elected as follows: Chairman, Dr. Alec Cran; 
Vice-Chairman, Dr. Prebble; Honorary Secretary and 
Treasurer, Dr. Shearer; Assistant Honorary Secretary, 
Dr. Greenwood; Representatives on Branch Council, Dr. 
Prebble, Dr. Greeves; Representative at Representative 
Meetings, Dr. James Craig; Executive Committee, Dr. 
Rigby, Dr. Beaton, Dr. Barr, Dr. J. T. Ballantyne. 

Medical Provisional Committee.—It was moved, seconded, 
and resolved : 

That Drs. Shearer and Greenwood be added to the Medical 

Provisional Committee. 

Central Council.—It was moved, seconded, and resolved : 

That this Division support Drs. Reyolds and O’Sullivan as 

members of the Central Council. 

Vote of Thanks to Officers—It was moved, seconded, 
and resolved : 


That the best thanks of the Division be accorded to the 
officers for their services during the past year. 


MaNcHESTER (CENTRAL) Diviston. 
THE annual meeting of this Division was held at the 
Onward Buildings, Deansgate, on May 16th, at 4.15 p.m. 
Dr. Murray was in the chair, and there were present Drs. 
Bentley Mann, Chisholm, Cryer, Dyson, Fothergill, Helme, 
Henshaw, Loveday, Shaw, Tylecote, and Messrs. Douglas, 
Hey, Ollerenshaw, Rayner, and Wrigley. 

Annual Statement.—The annual statement was received 
and adopted. 

Election of Officers.—The officers were elected as 
follows: Chairman, Dr. Judson S. Bury; Vice-Chairman, 
Dr. G. R. Murray; Honorary Secretary and Treasurer, 
Dr. F. E. Tylecote; Reprtsentatives on Branch Council, 
Drs. Helme and Walls; Other Members of Executive, Dr. 
W. F. Shaw, Dr. J. Ferguson, Dr. Annacker, Mr. Douglas, 
Mr. Ollerenshaw. Representative to. Representative Meet- 
ing, Dr. Booth ; Deputy Representative, Dr. Helme. Repre- 
sentatives on Branch Council, Drs. Booth, Helme, Melland, 
Rayner, and Tylecote. 

Provisional Local Medical Committee.—At the termina- 
tion of the annual meeting, a meeting was held to which 
all local members of the profession had been invited for 
the election of the Provisional Local Medical Committee, 
in accordance with the suggestions of the State Sickness 
Insurance Committee. Those present were the same as 
attended the annual meeting, Dr. Murray was in the 
chair. It was resolved unanimously ; 

That the Provisional Local Medical Committee include the 
whole of the officers and executive of the Division, with 
the addition of Miss Chisholm, Dr. Cryer, Mr. Hey, and 
five other members to be elected by the committee from 
among the non-members of the Association resident in the 
Division. Dr. Judson 8. Bury to be chairman, Dr. Murray 
vice-chairman, and Mr. Rayner to be honorary secretary. 





SOUTH-EASTERN BRANCH: 
BricutTon Division. 
Tue sixth ordinary meeting was held at the New Road 
Lecture Hall on May 21st, Dr. Ryze in the chair. Forty- 
four members and one visitor were present. 

School Medical Officer to Brighton Education Committee. 
—The Schools Committee reported on the question of the 
appointment of a school medical officer to the Brighton 
Education Committee, whose duties include both inspec- 
tion and treatment of school children. This appoint- 


ment has been placed upon the “ Warning Notices” list 
in the British Mepicat Journat, but in spite of 
this Dr. C. W. Hutt, assistant school medical officer 


ne emrscewre co 


| 
| 





PR deities neemereses ee 


Sereilinsiedasiili Mikidhon tro aateasea tee 


BUPPLE TRE 
560 Britisu ieenenka SoummeAt, 


NOMINATIONS FOR CENTRAL COUNCIL. 





[May 25, ror, 








to Warrington, has been appointed to the post. Cor- 
respondence on the matter was read, and a lively 
discussion took place. Dr. Cox, Medical Secretary to 
the Association, gave an outline of the policy of the 
Association on this matter, and urged the meeting to 

the resolution on the agenda. Dr. Cox explained to the 
meeting the full consequences which might arise if the 
motion were carried by a three-fourths majority. The 
following resolution was carried by a majority of 52 votes 
to 8 as follows, fourteen days’ notice of the motion having 
been given : 

In accordance with Rule A (page 8 of Division Rules), the 
Brighton Division having considered the terms of the 
sameeren of senior school doctor offered by the Brighton 

ucation Committee, is of opinion that such terms are 
contrary to the principles of the British Medical Associa- 
tion as laid down in Minute 97 of the Annual Representative 
Meeting, July 1, 1911, and for this reason the appointment 
should not be accepted by any medical practitioner on the 
terms at present offered. 
Resolutions approving the appointment of a deputation to 
wait upon the President of the Board of Education, and 
referring the correspondence with the successful candidate 
and with Dr. Forbes to the Division Ethical Committee, 
were carried. 

Provisional Medical Committee.—The report of the 
Provisional Medical Committee showed that a successful 
series of propaganda meetings have been held in all parts 
of. the Division, that the circular asking for information as 
to contract appointments has been signed by all but 
twenty-four of the practitioners residing in the Division 
(340 in number). The pledges and provisional rsignations 
are also being signed with alacrity, but the returns are not 
yet complete. 

Annual Meeting, 1913.—The meeting passed a resolution 
confirming its resolutions of July 14th, 1911, in which a 
cordial invitation was extended to the British Medical 
Association to hold its annual meeting in Brighton in 1913, 
and nominating Dr. W. Ainslie Hollis as President-elect. 

Vote of Thanks to Dr. Coxz.—The meeting concluded 
wi: a hearty vote of thanks to Dr. Cox. 





SOUTH-WESTERN BRANCH: 

“Torquay Division. 2 
Tue annul meeting of this Division was held at the 
Newton Abbot Hospital on May 16th. There were present 
Drs. Palmer, Eales, Collyer, Tivy, Goodwyn, Wiggin, 
Morris, Culross, Wightwick, Gough, Fenton, Paul, Sealy, 

Hatfield, Haydon, Fitzpatrick, King, and Vickers. 

Confirmation of Minutes—The minutes of the annual 
meeting of 1911 were then read and signed by the 


* CHAIRMAN. 


Honorary Secretary’s Report—The Honorary SEcRE- 
TARY then read: his report of the Division for the year 
ending May, 1912. He informed the meeting that there 
had been an increase: of 14 in the membership of the 
Division, making a total of 92 members out of 107 men 
in active practice. The non-members had been asked to 
join the Association. 

Election of Officers—The following gentlemen were 
then elected : Chairman, Dr. H. Goodwyn ; Vice-Chairman, 
Dr. Eales; Honorary Secretary, Dr. King; Representative, 
Dr. Vickers ; Representativs on Branch Council, Drs. King, 
Paul, Haydon; Executive Committee, Drs. Culross, Gibson, 
Harris, Philpotts, Paul, Sankey, and Tivy; Provisional 
Local Medical Committee: To remain as elected and to 
consist of twenty members. 

The Supplementary Pledge-—The members of the Local 
Medical Committee which had been deputed to canvass the 
profession in their immediate area and to obtain signa- 
tures to pledges and resignations gave their reports. 
Dr. Eaes (for a that only five out of the 
profession in Torquay refused to sign the pledges; of 
these all may be considered as perfectly sound on the question. 
All the men holding club appointments had signed their 
resignation forms. Dr. Goopwyn reported that all pledges 
and resignation forms sent out had been returned signed. 
Dr. Cunross, of Newton Abbot, reported a unanimous 
result to his canvass. Dr. Kine, for Paignton, Dartmouth, 
and Totnes, reported an equally satisfactory ‘result. 


Questions. arising out of the resignation forms . and 


pledges were discussed, and eventually it was decided to 


refer them to the second meeting of the Provisional: 


Local Medical Committee. 





Association Motices. 
NOMINATIONS FOR CENTRAL COUNCIL, 


1912-13. 


ENGLAND AND WALES. 
North of England, and North Lancashire and South West- 


morland Branches : 
David Fee Todd, M.D., Beech House, Sunderland. 
Yorkshire Branch: ; 
James Metcalfe, M.D., Lynthorne Hey, Frizinghall, 
Bradford. 


Lancashire and Cheshire Branch: 

John Brown, M.D., Burwood House, Bacup. 

Francis James Strong Heaney, M.D., 23, Russell 
Street, Liverpool. , 

Thomas Arthur Helme, M.D., 8, St. Peter’s Square, 
Manchester. 

Stanley Hodgson, M.R.C.S., The Crescent, Salford. 

Frederic Charles Larkin, F.R.C.S., 54, Rodney Street, 
Liverpool. 

Jerome Eugene O'Sullivan, L.R.C.P.Ed., 37, Shaw 
Street, Liverpool. ~ 
Ernest Septimus Reynolds, M.D., Platt Cottage, 

Rusholme, Manchester. 
James Hy. Taylor, M.B., 299, Eccles New Road, 
Salford. / 


East York, North Lincoln, and Midland Branches: 
Frank Montague Pope, M.D., 4, Prebend™ Street, 
Leicester. 


Cambridge and Huntingdon, East Anglian, and South 
Midland Branches : 
John George Durran, M.B., Leighton Buzzard. 
Benjamin Hugh Nicholson, M.B., East Lodge, 
Colchester. Ss 


Birmingham and Staffordshire Branches : 
Albert Lucas, F.R.C.S., 9, Easy Row, Birmingham. 


North Wales, Shropshire and Mid-Wales, and Sout 
Wales and Monmouthshire Branches: ° 
Hugh Jones Roberts, M.D., Llywenarth, Penygroes. 
David James Williams, F.R.C.S., Greenfield House, 
Llanelly. 
Metropolitan Counties Branch : : 
Thomas Launcelot Archer, M.R.C.S., 83,- Vincent 
Square, S.W. 
Moses George Biggs, M.D., 101, Northcote Road, 


Battersea, S.W. 

Charles Buttar, M.D., 10, ‘Kensington Gardens 
Square, W. 

John Reginald Fuller, M.D., ‘“ Heimath,” Crouch 
End, N. 


Major Greenwood, M.D., 243, Hackney Road, N.E. 

Ernest Ward Lowry, M.R.C.S., 53, Kew Bridge Road, 
Brentford. 

Basil Gordon Morison, M.D., 115, Green Lanes, N. 

Frederick John Smith, M.D., 138, Harley Street, W. 

Alfred Henry Williams, M.D., The Moat, Harrow. 


Bath and Bristol, Gloucestershire, West Somerset, and 
Worcestershire and Herefordshire Branches : 
Herbert Jones, L.R.C.S.1., Southbank Road, Hereford. 
George Parker, M.D., 14, Pembroke Road, Bristol. 


Dorset and West Hants and South-Western Branches: 
Edward James Domville, M.R.C.S., Northernhay 
House, Exeter. 
Charles Henry Watts Parkinson, M.R.C.S., Wimborne 
Minster, Dorset. 


Oxford and Reading and Southern Branches : 
Bonner Harris Mumby, M.D., Boro’ Asylum, Ports- 
mouth. 
Walter John Turrell, M.D., Cherwell Lodge, Oxford. 


South-Eastern Branch : 
John Henry Ewart, M.R.C.S., Eastney, Devonshire 
Place, Eastbourne. 
Ernest Rowland Fothergill, M.B., 38, Dyke Road, 
Brighton. ; 
William Joseph Tyson, M.D., 10, Langhorne Gardens, 
Folkestone, 
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SCOTLAND. 


Aberdeen, Northern Counties of Scotland, Dundee, and 
Perth Branches>— ~ . 
John Gordon, M.D., 1, Rubislaw Terrace, Aberdeen. 


Edinburgh and Fife Branches : ; 
John Rogerson Hamilton, M.D., Elm House, Hawick, 
N. 


(ilasgow and West of Scotland Branch (Four City 
Divisions); 
John Adams, M.B., 1, Queen’s Crescent, Glasgow. 
Ebenezer Duncan, M.D., Queen’s Park House, Lang- 
side. 
Wm. Limont Muir, L.R.C.P.Edin., 1, Seton Terrace, 
Dennistoun, Glasgow. 


Glasgow and West of Scotland (Four County Divisions), 
Border Counties, and Stirling Branches : 
Robert Durward Clarkson, M.D., The Park, Larbert. 
James Livingstone Loudon, M.D., Linnwood, 
Hamilton, N.B. 


’ IRELAND. 


Connaught and South-Eastern of Ireland Branches: 
No nominations. : 


Leinster Branch: 
No nomination. 


Munster Branch: 
Professor Henry Corby, M.D., 19, St. Patrick’s Place, 
Cork. 


Ulster Branch: 
No nomination. 





BRANCH AND DIVISION MEETINGS TO BE HELD. 


BATH AND BRISTOL BRANCH: BRISTOL DIvIston.—The 
annual meeting of this Division will be held at 4.30 p.m. on 
Wednesday, May 29th, in the Small Hall of the University of 
Bristol, Dr. H. J. Devis in the chair. Business: Annual 
Business. Instruction of Representative.— NEWMAN NEILD, 
Honorary Secretary, 9, Richmond Hill, Clifton. 





BORDER COUNTIES BRANCH: ENGLISH DIVISION. — The 
annaal meeting of this Division will be held in the County 
Hotel, Carlisle, on Thursday, May 30th, at 4.30 p.m. Further 
particulars in circular.— JAS. R. 8. ANDERSON, Honorary 
Secretary, Garlands, Carlisle. 


DUNDEE BRANCH: DUNDEE DIVISION.—The annual meeting 
of this Division will be held on Friday, June 7th.—Marrin 
SMITH, Honorary Secretary. 


DUNDEE BRANCH: FORFARSHIRE DIVISION.— The annual 
meeting of this Division will be held on Tuesday, June 11th. 
—MARTIN SMITH, Honorary Secretary. 





East ANGLIAN BRANCH.—The annual meeting of this Branch | 


will be held at Brentwood on Wednesday, June 19th. Members 
wishing to réad papers or to show cases or specimens should 
communicate at once with the Secretary for Essex, Dr. B. H. 
NICHOLSON, East Lodge, Colchester. 


East YORKSHIRE AND NORTH LINCOLNSHIRE BRANCH.—The 
annual meeting of this Branch will be held at Grimsby on 
Thursday, June 13th. Business: Annual Report and balance 
sheet. Election of officers. Presidential address.—EDWARD 
TURTON, Honorary Secretary. 


EDINBURGH BRANCH.—The annual meeting of this Branch 
will be held in the Hall of the Royal College of Physicians, 9, 
Queen Street, Edinburgh, on Thursday, June 27th, at 4 p.m. 
Business: (1) Minutes of lastmeeting. (2) Apologies for 
absence. (3) Annual Report and Financial Statement. (4) 
Treasurer’s Report re Guarantee Fund. (5) Election of Office- 
Bearers for 1912-13. (6) Discussion on the Aftermath of the 
Insurance Act, initiated by Dr. Martins, Haddington. (7) Any 
other competent business.—MICHAEL DEWAR and E. ScotTT 
CARMICHAEL, Honorary Secretaries. 





FirE BRaNcH.—The annual meeting of this Branch will be 
held within the Station Hotel, Kirkcaldy, on June 12th, at 
3 p.m.—R, BALFOUR GRAHAM, Honorary Secretary. 





METROPOLITAN COUNTIES BRANCH.—The annual meeting of 
the Branch will be held on Friday, Jute 28th, at 4.30 p.m., in 
the Council Chamber of the Head Office of the Association, 429, 
P sirse .W.C.—E. W. GooDALL and W. GRIFFITH, Honorary 

ecretaries. 


METROPOLITAN COUNTIES BRANCH: CiTy DIvIstIon.—The 
annual general meeting of this Division will be held at the 
Town Hall, Mare Street, Hackney, on Thursday, May 30th, at 
4 p.m.—A. G. SOUTHCOMBE, Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The annual meeting will be held at Bethlem Hospital on 
Thursday, June 6th, at4 p.m. Agenda: (1) Minutes of the last 
meeting. (2) Election of Executive Officers for the ensuing 
year. ‘The following names have been nominated by the 
Executive Committee: Chairman, Dr. R. Esler; Representa- 
tives upon the Branch Council, J. Mackeith, Esq., M.B., 
H. Taylor, Esq., M.B.; Representatives at Kepresentative 
Meetings, Dr. J. G. Porter Phillips, T. H. Parkes Peers, Esq. ; 
Executive Committee, Dr, W. A. Atkinson, R. Capes, Esq., Dr. 
Couper Cripps, W. Cooper Keates, Esq., A. J. McNickle, Esq., 
H. shapter Robinson, Esq.; Ex officio Members, W. Partridge, 
Esq. (Camberwell), F. Michael, Kisq., M.B. (Camberwell), A, 
Matcham, Esq. (Southwark), J. Mackeith, Esq., M.B. (South- 
wark), A. M. Hickley, Esq. (Lambeth), Dr. Hamand Fraser 
(Lambeth), V. A. Jaynes, Esq. (Bermondsey), Dr. B. A. Rich- 
mond (Bermondsey); Honorary Secretary and ‘Treasurer, Dr. 
J.H. Clatworthy: Further nominations will be received by the 
Honorary Secretary before or at the meeting, and the election 
will be conducted by show of hands or by ballot as the meeting 
decides. (3) To receive the Annual Report of the Honorary 
Secretary. (4) To read a letter from the Medical Secretary re 
Government Inquiry into Patent and Proprietary Medicines, 
with a view to obtaining evidence as to harm done by these 
medicines. (5) To instruct the Representatives how to vote at 
the Annual Meeting at Liverpool. he Annual Report of 
Council will be found printed in the BRITISH MEDICAL JOURNAL 
SUPPLEMENT of May ilth. There are included in this report 
many important memoranda now presented for the first time; 
alist of those special items is given at the foot of the front 
page of the Supplement. In the SUPPLEMENT of May 18th will 
be found printed the ‘‘ Provincial Agenda for the Annual Repre- 
sentative Meeting.”’ (6) Dr. J. G. Porter Phillips will give a 
demonstration of cases in the wards of the hospital.—J. H. 
CLATWORTHY, Honorary Secretary, 145, Denmark Hill, 8.E. 


METROPOLITAN COUNTIES BRANCH: NORWOOD DIVISION.— 
The annual meeting and dinner of this Division will be held at 
the Queen’s Hotel, Upper Norwood, on Thursday, May 30th, at 
5 p.m.—J. A. HowARD, Honorary Secretary, Upper Norwood. 


METROPOLITAN ‘COUNTIES BRANCH: ST. PANCRAS AND 
ISLINGTON DIvVISION.—The annual meeting of this ‘Division 
will be held at 9 p.m. on Friday, May 24th, at the Midland 
Grand Hotel, N.W.—A. BRowN, M.B., Honorary Secretary, 1, 
Bartholomew Road, N.W. ’ 


MIDLAND BRANCH: BOSTON AND SPALDING DIVISION.—The 
annual meeting of this Division will be held at the White Hart 
Hotel, Boston, on Friday, May 3lst, at 5.30 p.m.‘ -Agenda: 
(1) Minutes. (2) (a) Election of Officers; (b)- Annual Keport. 
(3) Report from the Provisional Medical Committee, _ (4 
Instructions to Representative on matters referred to Divisions 
(SUPPLEMENTS, May llth and 18th, 1912). (5) Any other 
business. Dinner will be served at seven o’clock, tie » 5s. 
each (exclusive of wine). Morning dress. Those intending ,to 
be present at the dinner are requested to send an intimation to 
that effect by May 28th.—A. E. WILSON, Honorary Secretary. 





NortTH LANCASHIRE AND SOUTH WESTMORLAND BRANCH: 
FuRNESS DIVISION.—The annual meeting of the Division will 
be held on Friday, May 3lst; at 3.15 p.m., in the Masonic Hall, 
Barrow. Business: Annual Report. Election of office-bearers. 
Insurance Act to date. Any other business.—JoHN LIVING- 
STON, Honorary Secretary. 


NorTH WALES BRANCH: SOUTH CARNARVON AND MERIONETH 
DIviIs1on.—The annual meeting of this Division will be held at 
Dolgelley on Thursday, May 30th, at 1.30 p.m.—Hy. GLADSTONE 
JONES, Plas Gwilym, Criccieth. 


OXFORD AND READING BRANCH: MAIDENHEAD DIVISION.— 
The annual meeting of this Division will be held at Skindle’s 
Hotel, Maidenhead, on Thursday, May 30th, at5p.m. Business: 
(1) Election of a Representative for the Division. (2) Any other 
Divisional business. (3) Chairman’s Address: Various. Aspects 
of Coli-uria. A meeting of the newly-formed Provisional 
Medical Committee will be held after the meeting. The Chair- 
man, Dr. G. E/ Moore, invites the members to dine with him 
after the meeting.—D. G. MACLEOD Munro, M.D., Honorary 
Secretary, Maidenhead. 
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SouTH-EASTERN BRANCH.—The sixty-eighth annual meeting 
of this Branch will be held on Wednesday, June 19th, at 
2.15 p.m., at the Town Hall, Market Square, Bromley. The 
Council will meet before luncheon at the Town Hall; notice of 
the time and agenda for this meeting will be sent to members 
of the Council in due course. Dr. John Scott (President-elect) 
kindly invites members to luncheon at the Royal Bell Hotel, 
from 1 to2 p.m. Agenda (in addition to the business of an 
ordinary mee ing): (1) To receive the report of the Election of 
Officers for 1912-13; who shall thereupon take office. (2) To 
receive the annual report of the Council on the affairs of the 
Branch, and the annual financial statement. (3) To receive 
the Revised Rules presented by the Council for adoption by the 
Branch. (A copy of these rules has been sent to members of 
the Branch; it should be brought to the meeting and preserved 
for future reference.) (4) To consider the adoption of the 
Bradford Rules and of Rule Z recommended by the Council as an 
addition to the Branch Ethical Rules. (5) Any other business 
decided on by the Council or _ other competent business. 
Rule 10 (b) referring to the annual meeting is as follows: ‘‘ To 
consider any matter relative to the honour and interests of the 
medical profession which may be brought before the meeting 
by the Branch Council or by a Division. No business shall be 
discussed under this head without notice thereof having been 

iven to the Secretary, at least fourteen days before the meet- 
ing, with the terms of any resolution which is intended to be 
proposed.”” Tea will be provided during the meeting. No 
excursion is arranged; the Council considered that urgent 
business was likely to arise, and that this meeting should be 
purely for business. The Bromley and County Club courteously 
offers to make all members of the Branch attending the meet- 
ing honorary members for June 19th. There will be an exhibi- 
tion of instruments, drugs, and electrical appliances at the 
Royal Bell Hotel, from 12 noon to 6 ers The annual dinner 
wil! be held at the Royal Bell Hotel at 6.30 p.m.; charge 6s. 
each. Wine will be provided by the local members. Members 
intending to be present at the luncheon or dinner are requested 
to signify their intention to Dr. A. Tennyson Smith, Shanklin, 
Orpington, Kent, not later than Saturday, June 15th ; members 
beng py, Les some & for the night should also communicate with 
Dr. A. Tennyson Smith.—E. A. STARLING, Honorary Secretary. 


SOUTH-EASTERN BRANCH: CROYDON DIVISION.—The annual 
meeting of this Division will be held at the Croydon General 
Hospital on Tuesday, May 28th, at 4 p.m. Tea by kind invita- 
tion of Dr. Addey. Chairman, Dr. W. Gripper. Agenda: 
(1) Minutes. (2) Report of Representative at the last Repre- 
sentative Meeting. To receive and adopt the Report of the 
Committee for the year 1911-12. (4) Election of Officers. 
(5) Communication from Medical Secretary re Pledge. (6) To 
consider Report of Council (BRITISH MEDICAL JOURNAL 
SUPPLEMENT, May llth). (7) To consider Provisional Agenda 
for the Annual Representative Meeting (BRITISH MEDICAL 
JOURNAL SUPPLEMENT, May 18th). Members are requested to 
bring these SUPPLEMENTS with them. (8) To consider the pro- 

sals for a Public Medical Service. (9) Other business.—E. H. 

ILLOCK and C. G. C. SCUDAMORE, Honorary Secretaries, 
Croydon. 


SALISBURY DIviIsIoN.—The annual 
meeting of this Division will be held at the Infirmary, Salis- 
bury, on Wednesday, May 29th, at 8.15 p.m. Members who 
wish to read papers or to introduce any business before the 
Division are requested to communicate with the Acting 
Secretary as soon as possible.—J. E. GORDON, Honorary 
Secretary, Salisbury. 


SouTH MIDLAND BRANCH.—This Branch will hold its annual 
meeting at Aylesbury on June 6th, under the presidency of 
Dr. J. C. Baker, at the Board Room, Royal Bucks Hospital, 
at 2.30. Agenda: (1) Minutes, (2) Letters, etc. (3) New 
members elected by Branch Council. (4) President’s address. 
(5) Mr. James Berry, F.R.C.S.: Address on Tumours of Bone, 
with Special Reference to Diagnosis (illustrated by museum 
specimens and skiagrams). Before the meeting a short meet- 
ing of Branch Council will be held. Agenda: (1) Minutes. 
(2) Letters. (3) Election of new member. (4) Place and time 
of autumnal meeting. The President invites all members to 
luncheon at the George Hotel at 1.15 p.m.; any member intend- 
ing to accept this invitation is requested to let the President 
know not later than Monday, June 3rd.—E. HARRIES-JONEsS, 
Honorary Secretary. 


SOUTHERN BRANCH: 


SOUTH MIDLAND BRANCH: NORTHAMPTONSHIRE DIVISION.— 
The annual meeting of this Division will be held in the Board- 
room of the Northampton General oT at 2.30 p.m. on 
Thursday, May 30th. The meeting will be preceded by a 
luncheon at Franklin’s Restaurant, Guildhall Road, North- 
ampton, at 1.30; all members wishing to attend the luncheon 
should kindly inform the Honorary Secretary at least two days 
beforehand. Business: Minutes of preceding meeting. Annual 
report of Division. Election of officers. Consideration of 
Provisional Agenda for the Annual Representative Meeting 
(members should bring the SUPPLEMENTS of May llth and 18th 
with them). Report from the Provisional Medical Advisory 
Committee. If time permits some clinical cases will be shown. 
—PEVERELL 8. HICHENS, Honorary Secretary. 


SoOuTH WALES AND MONMOUTHSHIRE BRANCH: MONMOUTH- 
SHIRE DIVISION.—The annual meeting of this Division will be 
held in the Savoy Hotel, Newport, on Friday, May 3lst, at 
3.50 p.m.—R. J. COULTER, Honorary Secretary. 
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British Medical Association. 
STANDING SHIP SURGEONS SUBCOMMITTEE. 


As the ordinary way of dealing with the work of the Asgo. 
ciation—namely, through Division meetings—is not open to 
the sea-going members of the Association, the Council hag 
decided to publish reports of the proceedings of the Stand: 
ing Ship Surgeons Subcommittee after each meeting of 
that subcommittee. As reported in the Annual Report of 
Council last year, the work of the subcommittee’ wil] 
consist of the consideration of all questions specially 
affecting ship surgeons brought to its notice, the 
organization of ship surgeons, with a view to secur. 
ing satisfactory conditions of service where these 
are unsatisfactory, and, generally, the defence of their 
interests where these are threatened. The subcommittee 
will be appointed annually, and be composed partly of 
members of the Medico-Political Committee and partly of 
members of the Association having special experience 
of the problems to be considered. Ship surgeons or other 
members of the profession desiring to bring matters 
affecting its work before the subcommittee are requested 
to communicate with the Medical Secretary of the 
Association. 

The following is a report of the proceedings’ of a meeting 
of the Ship Surgeons Subcommittee, held at 429, Strand, 
London, W.C., on March 26th, 1912: 


Indication in Medical Directory of Office of Correspondent 
to the Ship Surgeons Subcommittee. ° 

In connexion with the arrangement, already reported, 
for the appointment of suitable practitioners at the prin- 
cipal passenger ports of the United Kingdom, to act as 
correspondents of the subcommittee, it was decided that 
the practitioners so appointed be asked to indicate in the 
Medical Directory their connexion with the work of the 
subcommittee. It is hoped to have a correspondent at 
each of the principal passenger ports, who shall act as a 
medium of communication between the subcommittee and 
ship surgeons visiting the port. 


Minimum Salary for Ship Surgeons. 

The subcommittee considered a communication from a 
ship surgeon on the question of a minimum salary being 
fixed for appointments of ship surgeons, below which 
regular appointments should not be accepted. Information 
was also before the subcommittee as to the smallness of 
the amounts exceptionally offered for such appointments 
by certain companies, and the subcommittee had also 
before it a communication received by the Editor of the 
British MepicaL JourNAL from the medical superintendent 
of one of the leading steamship companies concerning the 
status and prospects of ship surgeons. A minimum salary 
for ship surgeons, engaged regularly as such, was recom- 
mended to the Council, but that body has referred the 
matter back for further consideration. 


Title of Ship Surgeons. 
The subcommittee considered the question raised by 
a ship surgeon of the desirability of the general adoption 
of the title ‘“‘ Medical Officer of the Ship,” used in the 
Merchant Shipping Act, instead of the title “ship surgeon,” 
and decided to take no action in the matter. 


Ship’s Bill of Health. 

The port medical officer is supposed to receive the ship's 
bill of health and other papers from the ship surgeon, but 
in the case of at least one shipping company to which the 
attention of the subcommittee has been drawn this duty 
is performed by the ship’s purser. It was decided to draw 
the attention of the shipping company in question to the 
fact that difficulties might arise if professional papers of 
such a kind were handled by laymen. 


Iliness of Passengers. 

The question of the right of ships’ captains to inquire 
as to the nature of the illness of passengers attended on 
board ship by tke surgeon, and its bearing upon the duty 
of professional secrecy, were discussed, and afterwards 
postponed pending further information. 
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Appointments of Ship Surgeons and Warning Notices.in 
the “ British Medical Journal.” 

The subcommittee came to the conelusion that it might 
pe necessary in the early future to use Warning Notices in 
the JouRNAL in respect of appointments of ship surgeons 
proposed to be made on. unsatisfactory terms. A recom- 
mendation was accordingly made that the Council should 
amend the regulations with regard to Warning Notices so 
as to provide that notices as to appointments of ship sur- 
geons could be published on the initiative of the sub- 
committee. This recommendation was adopted by the 
Council on May Ist. 


Inferior Conditions of Employment by Certain 
Companies. 

A communication from a ship surgeon drawing attention 
to the very inferior pay and accommodation of ship sur- 
geons under certain companies, and to the lack of hospital 
accommodation on the ships of these companies, was 
referred for primary investigation to a member of the 
subcommittee resident in a large seaport town. 


Right of Ship Surgeons to Fees in Certain Cases. 

The subcommittee had before it a scale of fees 
authorized to be made by a certain shipping company 
in the case of first-class and second-class passengers, free 
treatment being given in infectious diseases and in illness 
or accidents due to the ship—that is, where the surgeon 
might be said to be acting in the interests of the owners 
rather than of the patient. It was decided that a com- 
munication should be addressed to all shipping companies 
who have not adopted the scale of fees in question, draw- 
ing their attention to the obvious advantages of such a 
scale as tending to make the service more attractive to 
practitioners of standing and experience. 


Question of Shore Pay for Ship Surgeons. 
It was decided to make inquiries as to the custom of 
different companies as regards the payment of shore pay 
to their surgeons. 


Conveyance of Insane Persons by Sea. 

The following resolution of the Council, passed on the 
initiative of the Burma Branch of the Association, was 
considered : 

That such modification of the Merchant Shipping Act, 1894, 
is eminently desirable as will enable insane persons to be 
sent under proper care to their homes by passenger or 
other ships, in which suitable accommodation can be pro- 
vided, at such times as may be considered necessary by 
a properly constituted medical authority; and that the 
Medico-Political Committee be instructed to make suitable 
representations to the Board of Trade with a view to effect 
being given to this resolution ; 

and the Medico-Political Committee was recommended to 
address a communication to the Colonial Office drawing 
attention to the difficulty experienced in connexion with 
the conveyance of insane persons by sea, asking whether 
the matter had been considered by the Colonial Office, and 
whether it was intended to take any action. 


Hospital Accommodation on Board Ship. 

The subcommittee received a communication from the 
Merchant Service Guild expressing the hope that the 
influence of the Association would be exerted in respect of 
the necessity of all merchant ships being provided with 
suitable hospital accommodation for sick members of the 
crew. Consideration of the matter was postponed pending 
further inquiry. 





SOUTH AFRICAN COMMITTEE. 


A MEETING of this Committee of the British Medical Asso- 
ciation was held at Johannesburg on April 12th. There 
were present Sir Kendal Franks (Transvaal Branch), Drs. 
M. Hewat, Turner, Moffat, and Simpson Wells (Western 
Province Branch, C.G.H.), Dr. Dru Drury (Eastern Provifice 
Branch, C.G.H.), Drs. J. Hyslop, D.S.O., and Watt (Natal 
Branch). 

Election of Substitute for Member elected President.— 
The motion passed at last meeting regarding the election 
of asubstitute for a member of committee if he should be 
elected President of his Branch, was confirmed. 

Organization Committee and South African Committee.— 


~The comments of the Organization Committee of the Asso- 


ciation on the resolution of the South African Committee 





Barrism Mepica, 
re the regulations were, with. a trifling sug; altera- 
tion, favourable to the same. The ted alteration 


was adopted and the lations as amended were passed 
as the regulations of the Cothnititbee. 

Canvassing Circular—The Secre was instructed to 
draw up a circular to be sent to all practitioners in South 
Africa who were not members of the Association, pointing 
out the desirability of their joining ; and a second circular 
to the members, urging them to induce non-members to 
join. 

Communication from Delegates of Branches.——A com- 
munication was received from the meeting of delegates 
from all the British Medical Association Branches and the 
societies in South Africa held at the con called to 
consider the question of the desirability of the British 
Medical Association taking some control of future con- 
gresses. It was agreed at that meeting that congresses 
should be under the auspices of the Association in South 
Africa, and that this committee draft a scheme thereof. 
Pending the approval of the second business meeting of 
congress then in session, it was resolved that the Natal 
members of the South African Committee be asked to 
draft the scheme of control and circulate same among the 
members of committee, in anticipation of the draft being 
discussed at the next meeting. 

Proposed Official Organ of Association in -Africa.— 
Further consideration of the question of having an official 
organ of the Association in South Africa was deferred to a 
future meeting. 

Benevolent and Defence Funds.—In anticipation of the 
establishment of Benevolent and Defence Funds in South. 
Africa, the Secretary was instructed to obtain copies of the 
regulations of such funds in England. - 





SCHOLARSHIPS AND GRANTS IN. AID OF 
SCIENTIFIC RESEARCH. 


SCHOLARSHIPS. 
Tue Council of the British Medical Association is. pre- 
pared to receive applications for Research Scholarships, 
as follows: 

1. An Ernest Hart Memoriat ScHouarsuHip, of the 
value of £200 per. annum, for the study of some 
subject in the department of State Medicine. 

2. THREE RESEARCH SCHOLARSHIPS, each of the valu 
of £150 per annum, for research into some subject 
relating to the Causation, Prevention, or Treatment of 
Disease. 

Each Scholarship is tenable for one year, commencing 
on October 1st, 1912. A Scholar may be reappointed for 
not more than two additional terms. 

The conditions of the award of Scholarships are stated 
in the Regulations, a copy of which will be.supplied on 
application to the Medical Secretary of the Association, 
429, Strand, London, W.C. 


GRANTS. 

The Council of the British Medical Association is also 
prepared to receive applications for Grants for the assist- 
ance of Research into the Causation, Treatment, or Pre- 
vention of Disease. Preference will be given, other things 
being equal, to members of the medical profession and to 
applicants who propose as subjects of investigation problems 
directly related to practical medicine. _ 

The conditions of the award of Grants are stated in the 
Regulations, a copy of which will be supplied on applica- 
tion to the Medical Secretary of the Association, 429, 
Strand, London, W.C. 


Applications. 

Applications for Scholarships and Grants for the year 
1913-13 must be made not later than Tuesday, June 11th, 
1912, in the prescribed form, a copy of which will be 
supplied by the Acting Medical Secretary on application. 

Each application should be accompanied by testimonials, 
including a recommendation from the head of the labora- 
tory, if any, in which the applicant proposes to work, 
setting out the fitness of the candidate to conduct such 
work, and the probable value of the work to be undertaken. 
This is not intended, however, to prevent applications for 
Grants in aid of work which need not be performed in a 


recognized laboratory. ; 5 
AtFrrep Cox, Medical Secretary. 
429, Strand, London, W.C. 
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MEETING OF THE JOINT ADVISORY 
COMMITTEE. 


A wmeetinG of the Joint Advisory Committee attended 
by representatives on the Committee of the medical 
profession, friendly societies, employers, and others, 
was held in the theatre of the Civil Service Com- 
mission, Burlington Gardens, on Friday, May 17th, at 
lla.m. Reporters were not admitted, and the unofficial 
report issued by the Press Association does not, we have 
reason to believe, give a correct impression of the trend of 
the discussions which took place. The chair was taken 
by Sir Robert Morant, who was accompanied to the 
platform by other Commissioners. The Chairman, in 
indicating the procedure for the future, suggested that 
it would be best to divide the Committee into sections; 
when one section had considered a question it would be 
sent to another section for consideration, after which the 
result of the deliberations of the various sections would 
be considered by the whole Committee. 

A brief agenda paper had been issued on the previous 
day, but had not been received' by some members before 
leaving home.. The subjects set down for consideration 
were: (1) The arrangements which should be made for 





the future discussion of the subject of medical benefit ; 


(2) methods of remuneration; (3) formation of lists of 
doctors (panels). Draft regulations with regard to medical 
benefit were not submitted. Certain documents were 
circulated with the agenda paper, including a synopsis of 
methods to be considered in connexion with the framing 
of regulations as to medical benefit and other medical 
questions, a memorandum on the method of remuneration 
employed under the German sickness insurance system, a 
memorandum on points arising in connexion with the 
formation of lists of doctors, and a copy of the scheme of 
medical attendance agreed upon at Dunfermline for 1912 
(see British MepicaL Journat, April 27th, p. 980). 

All the morning sitting and part of the afternoon session 
was taken up with the discussion by the whole Committee 
of various methods of medical remuneration. The Chair- 
man stated that consideration of the amount of remunera- 
tion would be deemed premature. The discussion, in 
which representatives of the insured took the major part, 
turned on the relative advantages of various systems. 
Arguments were advanced in favour of payment by 
attendance, payment by capitation, a mixture of both 
these methods, payment by poundage as is now 
practised in some of the colliery districts, and the 
employment of whole-time officers. Each of these 
systems had its adherents, but the bulk of those who 
spoke were in favour either of payment by attendance 
or by capitation. The majority of the speakers were 
representatives of the friendly societies, who based their 
preference for the capitation system mainly on the grounds 
that 4 uniform system was desirable and that the capita- 
tion system would be a relief from the large amount of 
bookkeeping the system of payment by attendance would 
involve. Employers of labour who already had experience 
of whole-time medical officers seemed to be generally in 
favour of the continuance of this system, partly, at least, 
on the ground that payment by attendance would involve 
a great deal of bookkeeping. The principle that under 
any general system certain medical services must be 
reckoned éxtras, to which an additional fee would attach, 
appeared to be recognized by the representatives both of 
the friendly societies and the trade unions. So far as the 
representatives of the medical profession were concerned, 
they confined themselves, we understand, for the most 
part to en the question of the method of 
payment should be left to the decision of the profession in 
the local areas. Towards the end of the meeting the 
question of the method of formation of lists of doctors 
(panels) engaged the attention of the Committee. The 
memorandum prepared by the Commissioners ‘was con- 
sidered paragraph by paragraph and some suggestions 
made as to matters of detail. 





It will thus be seen that, though the Committce gat 
until 5 p.m., very little real business was done, the 


discussion being 2 a general academic character, and‘ 
ge 


it seemed to nerally recognized that not much 
progress could be made in the discussion of details at full 
sittings of the whole Committee. It was arranged that 
the Commissioners should meet the medical section of the 
Committee on May 3lst for the discussion of the two im. 
portant questions of the method of remuneration and of the 
mode of formation of panels of medical men ; the result of 
these deliberations will be sent on to other sections of the 
Committee for their consideration. After that the views 
of all the various sections of the Committee on these 
subjects are to be submitted to a meeting of the full Joint 
Advisory Committee. Such a meeting, it would scem, 
cannot held before the middle of next month. 





MATERNITY BENEFIT. 


Joint DISCUSSION BY THE EDINBURGH AND GLASGOW 
OBSTETRICAL S)CIETIES. 


A conjoint meeting of the Edinburgh Obstetrical Society 
and the Glasgow Obstetrical and Gynaecological Society 
was held on Wednesday, May 15th, to consider the 
probable effects of the maternity benefit provisions of the 
National Insnrance Act upon obstetrical teaching anc 
practice in Scotland. Dr. Hata Ferreuson, President, 
Edinburgh Obstetrical Society, occupied the chair. Repre- 
sentatives from Aberdeen and Dundee and from the 
General Medical Council were present. ~ 

The CuHarrman, in his opening statement, quoted from 
the Act the pertinent paragraphs regarding the payment 
of 30s. to cover medical benefits during confinement 
(8, 1 (e) ); the expectant mother’s right to decide whether 
she should be attended by a duly qualified medical prac- 
titioner or a duly certified midwife, and her free choice in 
the selection of such practitioner or midwife (18, 1); the 
loss of maternity benefit in the event of her becoming an 
inmate of a hospital, to which, however, the maternity 
benefit niight be paid (12, 2 (c) ii). 

With regard to the number of women who would be 
entitled to maternity benefit, the lower income limit was 
not clearly defined. There was an impression that from 
many women of the lower class plenty of teaching oppor. 
tunities would still be available. A letter received from 
the Scottish Commissioners, in reply to a request for 
information, seemed to show that this was not the case, 
but that the hospitals would be dependent for patients on 
the vagrant class and a certain proportion of unmarried 
women. The terms of the letter were as follows: 


National Health Insurance Commission (Scotland), 
42, Frederick Street, Edinburgh, 
- 30th April, 1912. 
ir, 

Iam directed Le the Scottish Insurance Commissioners 
to inform ‘you with reference to your letter of the 25th instant, 
that, generally speaking, all persons engaged in manual. labour 
whatever their.earnings, and all engaged in non-manual labour 
whose remuneration does not exceed £160 a year, will be com- 
pulsorily insured, while it is anticipated that a large number of 

rsons will insure voluntarily under the Act. Maternity 
eam consists of a payment of 30s. (in cash or otherwise at 
the discretion of the authority administering it) and all insured 

rsons will, subject to the provisions of the Act, be entitled to 
1t, as follows: ; 

(1) Every insured man will be entitled to maternity benefits 
in respect of each confinement of his wife ; 

(2) Where the widow of an insured man has a posthumous 


. child, she will be entitled to receive the benefit in respect of 


her late husband’s insurance ; 

(3) Maternity benefit, will be payable to every insured 
woman unless she is the wife, or in the case of a posthumous 
child, the widow of an insured man, in which circumstances 
= benefit will be given in respect of the husband’s insurance 
only. 1 

For the chief general provisions of the Act relating. to 
Maternity Benefit, reference may be made to Sections 8 (1) (d), 
8 (1) (e), 14 and 18. ; J 72 

; ' Iam, Sir, te 

Your obedient Servant, 
H. L. D. FRASER, 
Asst. Secretary. 
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It seemed to the Chairman, therefore, that the probable 
result of the Act would be in the future to introduce certi- 
ficd midwives into Scotland, where none at present existed. 
Meantime, as a qualified medical practitioner was called in 
for every confinement, dispensary practice would cease. If 
a woman entered a maternity hospital she stood to lose 
more money than if she engaged a doctor, say, at a guinea, 
or a midwife at less. Hence the hospitals would suffer. 
The effective practical teaching of students and nurses 
would be impossible, and that would react on the other 
‘branches ofa medical school, as its qualification rested on 
three foundations—medicine, surgery, and midwifery. The 
mecting had been convened for the purpose of discussing 
the way in which the difficulties could best be met. 

Professor Sir Hatimay Croom said the subject under 
discussion could be looked at from the point of view of the 
patient, of the practitioner, and of the student. The three 
aspects. were inseparable, but he would specially draw 
attention to the teaching of obstetrics. In Edinburgh the 
clinical teaching was dependent on the dispensaries and on 
the intern and extern practice of the maternity hospital. 
Last year 590 women were confined in the hospital, and 
1,400 outside cases were attended. The dispensaries and 
other hospitals in the city furnished 1,100 patients each 
year, of whom 800 were available for clinical teaching. In 
all the number was 2,700, which provided only 11 cases for 
each of the 155 students and 72 nurses in trainiag, instead 
of 20 as prescribed by the General Medical Council. Hence 
at present many Edinburgh students went elsewhere for 
clinical teaching in midwifery. Under the Act this diffi- 
culty would be increased, as the dispensary work would 
be stopped and all the midwifery practice would go to the 
doctors. Fewer patients would go into maternity hos- 
pitals, against which a prejudice still existed, unless a 
bribe were offered, and such was out of the question. From 
the eugenics point of view, the maternity benefit under the 
Act put a premium on childbirth, and encouraged the pro- 
pagation of the species. There was the danger that in 
the next generation the women would be attended by 
incompetent medical practitioners. 

Dr. Munro Kerr said he was unable to make up his 
mind how the Act was to affect obstetrical teaching. It 
might help practitioners, but, on the other hand, patients 
might go into hospital and get their attendance by 
payment of a small sum agreed on by the hospital 
authorities. 

Dr. Buist said they had to settle what suggestions they 
could- make to the Commissioners. They had to deal 
separately with the intern and the extern practice of the 
hospitals. For the latter they might arrange that the 
attendance be by a qualified medical practitioner. As in 
Dundee, a system might be developed by which students 
and qualified doctors should work together. In the case of 
intern patients the maternity and sickness benefits were 
suspended. The money thus set aside would go to the 
funds of the approved society, and a scheme might be 
developed by which such money would be allocated to the 
hospitals. Hitherto the service given from hospitals had 
been rendered because the women could not pay for 
skilled attendance. It was a question how far the hos- 
pitals were justified in competing with practitioners for 
that service. - 

Professor Kynocu said that in Dundee there were few 
students, and the system prevalent there might not be 
possible in the larger schools. Either they must come to 
an arrangement with the practitioners who would be called 
to most of the cases attended under the present conditions 
by students, or students might be recognized as qualified to 
give attendance under the Act. 

Dr. F. W. N. Havutrain asked if a practitioner on the 
panel was allowed to ask more than 30s. from a patient, 
and was answered in the affirmative. He was of opinion, 
he continued, that the class of patients in maternity 
hospitals could not give more than 15s. or 20s. Under the 
Act they would receive 30s., and then could afford to give 
20s. or 30s. He believed there were not half a doztn 
doctors in Edinburgh who would attend at 20s. If so, a 
large number of women would be dependent on the 
hospitals. Hence an arrangement must be come to with 
the doctors. There was no reason why hospitals should 
enter into direct competition with the practitioners. If 
the hospitals were going to undertake the care of extern 
patients, a sufficient number of doctors should be 





appointed to allow of one attending each case in company 
‘with students and nurses. With ard to the intern 
patients, he thought their PB ae ig sae the maternity 
benefit should not be maintained. Let them have the 
maternity benefit, and let the hospital charge the same fee 
as the doctors. Then full advantage would be taken of 
the hospitals, and the intern students would have the 
advantage of seeing many cases. 

Dr. Norman WALKER said it was exceedingly easy to take 
any Act of Parliament and pick holes in it from beginning 
toend. The points brought forward by Dr. Haultain were 
the important ones. He had long been a convert to Dr. 
Haultain’s views on the teaching of midwifery. If the 
hospitals. continued out-patient work, how could women 
who were entitled to 3s. be expected to sacrifice that 
money for the privilege of being“ clinical material”? If 
any organization wanted to teach, it must appoint extra 
extern doctors. He pointed out that, as applied to Scotland, 
“certified midwife” meant any midwife possessing such 
qualifications as might be prescribed (80 (20) ). In England 
the obstetrical bodies had wisely met the Commissioners. 
He thought representatives should be appointed from the 
meeting to lay the points of difficulty before the Scottish 
Commissioners. 

Dr. J. W. Bauantyne said the ordinance of Edinburgh 
University regarding practical midwifery was: “ Each 
student must conduct 20 cases of labour under such condi- 
tions as the Senatus with the approval of the University 
Court may prescribe.” That would be a great difficulty 
under the Act. bike should they not ask the Commis- 
sioners to recognize the medical student as a qualified prac- 
titioner in the special subject, and the nurse in training as 
the certified midwife? If this was not granted, then they 
might find out whether it would be feasible for practitioners 
attending confinements to have students along with them. 
He recognized that the women had the right to refuse 
such an arrangement. 

Dr. W. Forpyce said he should like to hear from some of 
the practitioners present whether there were only six 
doctors in Edinburgh prepared to attend midwifery cases 
at a guinea. He thought there would be more in the 
future. 

Dr. R. Ropertson said he thought that under the Act 
there was a great danger of general practitioners losing a 
large and lucrative part of their practice, because midwives 
would be introduced into Edinburgh. He believed a fair 
number of doctors would attend cases for a guinea. He 
did not think the pupilage system possible. There would 
be no difficulty with the maternity hospitals, as the Com- 
missioners must see them kept up for the treatment of 
severe cases. They would probably be able to make 
arrangemént for this with the moneys administered by 
them. 

Dr. J. M. Bows said he thought the patients of the class 
which supplied the maternity hospitals would soon fall 
into arrears with their payments and be again dependent 
on the hospitals. He could not speak definitely of the 
effect of the maternity benefit clauses on general practice. 

Dr, Keprre Paterson said the maternity benefit would 
tend to increase the midwifery practice of the younger 
practitioners. The dispensaries would probably suffer at 
first, but soon many casual vagrants and wives of 
Post Office contributors would be in arrears. 

Dr. MicuaEt Dewar admitted that a great number of 
insured persons would fall into arrears, but showed that 
they must .be very considerably in arrears before the 
maternity benefit was suspended—twenty-six weeks 
a year on the average since insurance began. In 
Edinburgh the system of pupilage would be resented by 
a woman who was going to pay the doctor. He believed 
that more than six doctors in Edinburgh attended mid- 
wifery cases for less than a guinea. With regard to 
Dr. Norman Walker’s suggestion that the Commissioners 
should be approached, he reminded the meeting that the 
British Medical Association recommended that they 
should not be approached by any save through the State 
Sickness Insurance Committee. 

Dr. Joun McLaren said that a large proportion of 
working men’s wives were attended at 25s. to 30s., and 
one-third at 2ls. to 25s. He did not know of any one 
who attended for less than a guinea. @ 

Dr. Russet (Glasgow) said he was satisfied that 
although great changes might take place, the maternity 











566 paler neces Soveaas ] 


NATIONAL INSURANCE: HOSPITAL STAFFS. 











hospitals and the teaching would not suffer. He sug- 
gested that a committee be appointed to lay the 
representations before the proper authorities. 

After further discussion, it was decided by 24 votes 
to 16 that the committee should confer with the Hospital 
Subcommittee of the Scottish Medical Insurance Council 
and not with the Insurance Commissioners. The motion, 
proposed by Dr. R. Ropertson and seconded by Dr. J. W. 
BALLANTYNE, read: 

That a committee be appointed from this meeting to meet 
and consult with the Hospital Subcommittee of the Scottish 
Medical Insurance Council regarding the maternity benefit 
of the Insurance Act. 

The motion to appoint a committee to confer with the 
Scottish Commissioners was proposed by Sir HaLiipay 
Croom and seconded by Dr. Russet (Glasgow). 

It was left to the Council of the Edinburgh Obstetrical 

Society to appoint a committee of six. 





PROVISIONAL MEDICAL COMMITTEES. . 


Bermondsey and Rotherhithe. 

A MEETING of medical practitioners of Bermondsey and 
Rotherhithe was held at Be;mondsey Town Hall on 
Wednesday, May 15th, at 3.30 p.m., Dr. V. A. Jaques in the 
chair. Thirty-two were present. Letters of apology from 
Drs. Clatworthy, Bell, Davies, and Goldie were read. After 
some opening remarks by the CuarrMAN it was announced 
that forty men had signed the undertaking. An address 
was delivered by Dr. E. RowLanp ForTHeERGILt, and a dis- 
cussion followed. The following resolution was proposed 
by Dr. BeEcu Jonnstoy and seconded by Dr. O'REILLY: 


That this meeting of the Bermondsey and Rotherhithe 
medica! practitioners pledges itself to support the policy of 
the British Medical Association—namely, that of securing 
“‘ Honourable Service with Adequate. Remuneration”’’; they 
hereby declare that they are prepared to stand by the 
decision of the State Sickness Insurance Committee, 
believing that by so doing they will be able to obtain terms 
which will satisfy the whole of the profession and which 
will raise not only the status of the profession, but im- 
measurably improve the nature and conditions of contract 
practice under the Insurance Act. 


Thirty-one voted for the motion and one against. After 
the passing of a vote of thanks the meeting terminated. 


Lewisham. 
The following is the result of the canvass in the borough 
of Lewisham : 


Number of practitioners resident in the 


borough Fads 8 eee sie .. 147 
Number of practitioners in actual practice ... 104 
Number of practitioners not practising, retired, 

or holding resident hospital or public appoint- 

ments mip me i 3h copie ee 
Number of practitioners engaged in contract 

practice... ae Es ae a6 ae 
Number of practitioners who have signed 

resignations asf 7 a sia! OE 
Number of practitioners who have signed 

pledge bp ay 3 ae ons a 

Made up by (1) those in actual practice ... 100 

(2) those in hospital practice... 7 

(3) those not practising Pree 


The two gentlemen who have not handed in their 
resignations to the Committee have signed the British 
Medical Association undertaking and one the local pledge 
in addition. 

Of the four gentlemen in actual practice who have not 
signed the British Medical Association pledge, two have 
signed the British Medical Association undertaking, 
leaving only two who have refused to sign anything. 
One of these latter, though resident in the borough, 
practises chiefly outside. 

The Medical Secretary of the British Medical Association, 
in a letter to the honorary secretary, Dr. Edgar Du Cane, 
dated May 14th, says: 

Judging from the work you are doing in your neighbourhood, 
I imagine the final result of your canvass will be as good as any 
part of the metropolis, if not better. 

; Reigate. 

The first meeting of the Provisional Medical Committee 
for the Reigate Division was held at Tower House at 
8.45 p.m. on Tuesday, May 14th. All the members were 








present—namely, Drs. Palmer, Ogle, Walters, Thornton 
Hewetson, and Gayner, for Reigate and Redhill; Drs. 
Mackenzie, Rodgers, and G. A. Tibeatace, for Dorking; 
Drs. Clarke, Matthews, and Williamson, for Horley; Drs, 
Pratt, F. W. Robertson, and Weir, for Bletchingley. 

Dr. HEWETSON was unanimously elected to the chair, but 
pleaded his inability to devote sufficient time to the duties 
and reluctantly declined the office. Dr. Palmer was then 
elected Chairman; Dr. Walters, Vice-Chairman; and Dr, 
Ogle, Honorary Secretary. 

The frequency and place of meetings were discussed, and 
it was decided to hold the meetings at members’ houses in 
Reigate and Redhill, and at intervals of about three weeks; 
but if anything important occurred in the interval, the 
Chairman and Secretary should call a special meeting. It 
was agreed that the next meeting be held at 8.45 p.m. on 
May hat Holmfield (by kind invitation of Dr, 
Hewetson). It was further agreed that seven should 


-form a quorum. 


The work of the committee was discussed in detail, and 
the members from each district undertook to ascertain the 
club appointments held by practitioners in their districts; 
to get the men to sign the new pledge and the form of 
resignation ; to enrol new members ; to induce all members 
to guarantee to the Defence Fund, and those who have 
guaranteed to increase the amount of their guarantee. 

Amongst other matters discussed were the attitude of 
medical officers to their clubs between July 15th and 
January, 1913; the question of the adoption of the Epsom 
scheme—the opinion of the committee was opposed to the 
adoption of any particular scheme of Public Medical 
Service at present; the question of the fate of those areas 
of the Reigate Division (for example, Crawley) which 
under the Act will belong to insurance districts outside 
the boundaries of the Division. 





HOSPITAL STAFFS AND THE INSURANCE 


ACT. 
Tue medical staff of the Perth Infirmary have, in response 
to a request by the directors, presented a report on the 
effect that the Insurance Act is likely to produce upon that 
infirmary. 

The report opens with a statement that some are of 
the opinion that, as the regulations have not yet been 
issued by the Insurance Vommilalonme, the hospital 
question is not ripe for discussion, but the staff express 
the opinion that it will be advantageous to the directors 
to have before them current views of the present situa- 
tion, so that they may be prepared for all eventualities. 
The subject is discussed under three heads as follows: 

1. In what way will subscriptions be affected from work- 
ing men and from employers of labour ? 

With regard to the influence which the Insurance Act 
is likely to have upon hospital finance, two opinions have 
been widely expressed. There are many, in the first place, 
who believe that, after people have become accustomed to 
the Act, they will not withdraw their subscriptions, 
because they will find themselves to be better off in respect 


of having no doctor's bills to pay, and will realize that 


they must still be very largely dependent upon hospitals 
for surgical operations and for treatment of serious 
diseases. It must be said, however, that the great 
majority. of hospital managers do not share this optimistic 
view. The working man, having to suffer a compulsory 
deduction of 3d. to 4d. per week from his wages, can 
hardly be expected to make a voluntary payment towards 
the upkeep of hospitals with the same readiness as 
formerly. The employer of labour also, having to pay out 
large sums for the insurance of his workers, may well 
consider that he has done his part, and that no more can 
reasonably be expected from him. It has been estimated 
by Sir Henry Burdett that the reduction in income of 
hospitals in Scotland would amount to 44 per cent. On 
these accounts a general feeling of alarm has spread in 
hospital circles, and at many meetings of directors and 
managers expression has been given to the fear that 
annual receipts will quickly show a marked decrease, 
unless an amending Act is brought in, which will secure. 
payments to hospitals on some pro rata basis. It must be 
remembered, however, that any such scheme strikes at the 
root of the voluntary principle of British hospital manage- 
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ment, and would inevitably involve the very undesirable 
element of Government inspection. It may be added that 
another deduction which may. have to be made from the 
income of hospitals is the contributions to be paid for 
insurance of hospital employees for which no corresponding 
return can be reckoned on. : 

2. In what way will hospitals have to deal with patients 
who are beneficiaries under the Act ? 

The relation of the hospital to the beneficiaries of the 
Act has been very bluntly stated by Mr. Lloyd George. 
“The hospital,” he says, “ should ask the patient, ‘ Are you 
insured? ’—if they were, then they had no right to come 
to the voluntary hospital.” This, of course, represents a 
very short-sighted view of the situation. There is, in fact, 
no prospect that there will be any less demand for hospital 
treatment by the public than before the Act was passed. 
The amount set aside by the actuaries is absurdly small to 
meet the so-called adequate medical attendance promised 
in the Act. The medical profession would, in fact, have 
more inducement than ever to send all serious cases 
requiring special nursing or surgical interference into 
hospital. This applies specially to in-patients. It is true 
that there will probably be a smaller attendance at the 
out-patient departments of many infirmaries in our large 
cities, but in Perth this is not likely to be the case. Here 
the dispensary is chiefly attended by the wives and 
children of the very poor, who will not be insured at all, 
or at best will be Post Office depositors whose medical 
benefit is somewhat meagrely provided for under the Act. 
There will also be the same tendency to send in all acci- 
dents for first treatment, owing to the certainty of securing 
immediate attention and indoor treatment if afterwards 
found necessary. ; 

There are two provisions in the Act which at first sight 
appear to offer some prospect of hospitals receiving 
remuneration for the treatment of insured persons, but the 
briefest examination proves any such hope to be illusory. 
The Act provides that the insurance benefit of any person 
who is an inmate for the time being of an “ approved” 
hospital or infirmary may be handed over to that institu- 
tion as a contribution to the expense of his treatment. 
This is all very well, but two very important conditions 
are attached: First, if the man has dependents the money 
must first go to them; secondly, the man must be a 
member of an approved society with which an agreement 
has been made under which that society subscribes to the 
hospital. Now it is almost an unknown thing for a work- 
man to be without dependents, and, as Sir Henry Burdett 
says, “If the approved societies have money to spare, that 
money must in justice be devoted, not to the voluntary 
hospitals, but to the wives and children of the insured 
members.” Besides all this, any income which hospitals 


' might expect to derive from these sources would be so 


small as to be quite negligible in comparison with the 
annual expenditure in the treatment of such patients. 

3. In what way will the position of the medical staff 
be affected ? 

The relation of the medical staff of a hospital to these 
beneficiaries of the Act who come in for treatment is 
a difficult question to deal with at present. Although 
practitioners had signed a pledge not to treat insured 
persons, yet, as members of the staff of a voluntary insti- 
tution, they could not technically be considered as work- 
ing under the Act, unless contributions were made to the 
hospitals by approved societies or Health Committees. On 
the other hand, if the capitation system of medical 
remuneration came into force, the hospital doctor would 
be in the position of treating the patient of another doctor 
free, while that doctor was receiving remuneration for that 
patient from the State, and doing nothing for his money. 
Owing to the uncertainty of the medical provisions in the 
Act, this whole matter might meanwhile be left over. 


Conclusion. 

The report concludes as follows: . 
There are various solutions of these difficulties whic 
might be suggested. The directors, for example, might 
make a charge for the treatment of all insured persons, 
the charge being made directly to the insured person, and 


not to his society or to the State. The great majority, 


being well-to-do working men and in the receipt of 10s. 
per week while ill, could not complain of having to pay 
for hospital treatment if the charge were reasonable, Or 





the directors might come to an arran t with the 
Insurance Committee for payment of treatment of insured’ 
persons in the same way as at present they arrange with: 
the county council or town council for treatment of 
persons suffering from infectious disease. Neither of 
these methods would likely react unfavourably upon sub- 
scriptions from disinterested donors, as the principle of 
paying beds is well recognized in many voluntary hospitals 
at the present time. 

These suggestions, of course, are subject to the question 
of adequate remuneration being ted to the medical 
and surgical staff of the hospital for treating State-insured 
persons, a; 
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CoLLIERY AND Pusiic Works PRACTICES. 

Dr. A. M. Eastersroox, Gorebridge, Midlothian, convener 
of the subcommittee appointed to consider the interests of 
colliery and public works practices in Scotland, asks that 
information regarding the varied conditions of practice and 
remuneration, and suggestions for future policy and other 
matters affecting the subject, may be forwarded to him at 
an early date. He has also issued the following circular 
letter to every medical practitioner in the insurance area 
of the county of Midlothian : 


Arnprior, Gorebridge, Midlothian, 
18th May, 1912. 
Scottish Medical Insurance Council. 
Dear Doctor, Fs 

The Executive of above are now anxious to have the 
information as to the wishes of the various Insurance Areas 
regarding the method (and amount) of remuneration desired by 
each Insurance Area. I therefore attach printed form of 
queries, which I shall be much obliged if you will return within 
two days filled up according to your opinion. 

‘It must be borne in mind that all persons of income up to 
£160 will be swept into the Insurance scheme (this means 
practically the entire adult population in country districts) and 
in considering the question of a Capitation Fee compensation 
for the loss of previous private patients must be borne in mind. 

Please add any suggestions yom may have to make to your 
replies, as we want the fullest information and expression of 
desires and difficulties from each Practitioner, so that we may 
have every help from you in formulating a completely satis 
factory policy in our area. 

This letter is sent to every Practitioner in Midlothian. 

Yours faithfully, 
ALEX. M. EASTERBROOK, 
Representative for Midlothian to the Scottish 
Medical Insurance Council, 


Remuneration under Insurance Act. 

1. Are you in favour of payment by Capitation Fee? or_ 

2. Are you in favour of payment for work done according to 
scale offees? 

3. If by Capitation Fee, what sum? 

Note.—B.M.A.’s-minimum demand for profession is 8s. 6d. per head, 
exclusive of Medicines and Extras, as Mileage, Night Calls, Operations, 
Confinements, Consultations, etc., with a maximum income limit of 
£2 per week or £104 per annum. 

4. If by payment for work done, would you suggest a Scale of 
Fees? 2 

(c.f. 2s. 6d. per visit within radius of .two miles, and ls. or 1s. 6d. per 
mile mileage thereafter, etc. ; 

5. What income limit (below £160) would you consider suit- 
able for insured persons as a whole in the area of Midlothian? 

(1) For Rural practice? 
(2) For Colliery and Public Works practice ? 

Note.—Colliery and Public Works practice is being specially con- 
sidered by a Special Committee with a view to taking corporate action 
later thoughout the country, and it is realized there may be difficulty 
in fixing an income limit. , 

Please do not delay in sending replies as Executive is meeting 
again shortly. 





CORRESPONDENCE. 


THE ORGANIZATION OF A DIVISION WITH REFERENCE 
TO THE INSURANCE AcT. 
Dr. J. R. Futter (Chairman, Hornsey Ward, North 
Middlesex Division, British Medical Association) writes: 
Organization is the key to success. That is a platitude; 
at the same time it is so true that it bears repetition. 

How this organization is to be carried out is a matter 
of opinion. It seems to me that it would be very useful 
if the Council could see its way to issuing a form such 
as I enclose, for a canvass of the country should be as 
uniform as possible. 
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This Division (North Middlesex) is divided into wards 


corresponding to the insurance areas, of which the 

‘Hornsey Borough is one. I will take this as an example, 

not because it is necessarily the best, but because I 
ppen to reside in it and happen to be Chairman of it. 

| This ward is subdivided into six sections. Each section 

is in charge of two canvassers, who are supplied with this 

form and with a pledge paper : 


NATIONAL INSURANCE ACT. 

I hereby promise that I will undertake no work under the Act 
unless it is approved of by the British Medical Association. 

' That I will resign my present Club a ———— should I be 
called upon to do so by the North Mi 
Association. 

I guarantee the sum of money mentioned below against my 
name, for the oo of indemnifying those. medical practi- 
tioners who shall have suffered. pecuniary loss through havin; 
resigned their Clubs at the. request of the Division; and, i 
called upon by the Division, will pay the same to the Executive 
thereof. 
| I will refuse to accept any appointment resigned by others at 
the request of the Division. 

([NOTE.—The sum of money guaranteed should not be less than 

Ten Pounds. } 


This guarantee cancels all others. 


\ | | 
Canvasser’s Card.) 


NorTH MIDDLESEX DIVISION, B.M.A.: HORNSEY WARD. 
E 

















pared to resign 
them if the 
Division calls 
for Resignation, 
and to refuse to 
accept those 
Resigned by 
others. 


Name. | Address. 


No. of Section. 
Whether Mem- 
ber B.M.A. 
Guarantee and 
Amount. 
Subscription. 
What Pledge. 
+ Number of 
Friendly 
Societies held. 



































+By Friendly Society is meant any Society which offers the following 
Benefits, in- return for periodical payments by the member: (1) Pay 
during sickness of any kind; (2) Provision of Medical Attendance by 
the Society. 

*To be used only if the Act fails to provide Medical Benefits, and 
money is handed to individuals to make their own arrangements. 

NotE,—The Guarantee, which is separate from the Subscription, is 
to be used if necessary for compensating those who have given up 
Clubs at the bidding of the Division, and have failed to be reappointed 
in the event of the ‘Medical Benefits” part of the Act falling through. 
It is, therefore, merely an insurance: against loss, to the extent of 
available funds, and will probably not be called upon at all; if all 
agree to give up their Clubs, and refuse to accept those given up by 
others, it is easy to see that the profession must win. 

















II. 
Number of times | 
Number of Number of Remarks and 
Doctors in Members Fonmmembers | “Reasons for 
Section. B.M.A. | dates thereof. | Refusal. 
| | 
Signed Jqoub sar ocencerdeconanes 


The questions, therefore, are uniform throughout the 
ward. Each canvasser has only about six men to look 
after, and can therefore pay the more attention to the 
doubtful ones. 

Each form is handed in at each ward meeting, and the 
results forwarded to the Division Secretary, who has thus 
full information about each individual. The chief ad- 
vantage I claim for it is that it ensures uniformity, that 


only questions of importance are answered, and that each © 


man knows what his neighbour is signing. 
| This, together with the form of resignation of clubs 
issued by the British Medical Association and a guarantee 
of £10, is as complete as I can imagine. Finally, I would 
like to say that there is no man in the North Middlesex 
Division in active practice who has not signed a pledge. 
You wili note that the canvasser’s He ge of thin card- 
\board canvas-backed, in order to fit in the breast pocket 
(and to ensure strength, - 


dlesex Division of the - 


| * Whether pre-_ 


a 


—_——= 


A Pie For Uniry. . 

Dr. James Ratcuirr-Gaytarp (Chairman, Birkenhead: 
and District Provisional Medical Committee) writes: I am’ 
loth again to occupy space-in your columns after gq 
recently doing so. There are, however, two points in the. 


comment. The first is a simple matter and is quickly , 
disposed of. It is that, according to the public press, the: 
number of medical men present at the mass meeting held | 
in Liverpool on May 2nd was 100—not 200. The second 
is of somewhat more importance, at any rate, to myself, 
because it indirectly impugns my good faith and suggests. 
that my words in the columns of the SupPLEMENT are not 
in accord with my action at the mass meeting in question, 
Dr. Heatherley says: 


Iam wondering how Dr. Ratcliff-Gaylard reconciles his lofty 
atriotism with the fact that at the mass meeting of doctors in 
abby ce on May 2nd he voted against a resolution affirming 
our adhesion to the seven cardinal points and pledging our- 
selves to support the British Medical Association and the 
National Medical Union. 
The resolution voted against was as follows: 


That this meeting of the medical profession affirms its abso- 
lute adhesion to the six cardinal principles, and in addition 
to a seventh, namely, ‘“‘ That disciplinary powers be vested 
in some properly constituted and representative medical 
body.”’ hese principles form the basis of the policy of 
the British Medical Association and of the National Medical 
Union, and this meeting pledges itself actively to support 
the Union. 

It will be seen that this resolution was very astutely 
arranged. Whilst stating that certain principles form tie 
basis of the policy of the Association and of the Union, it 
does not pledge those who voted for it to support the 
British Medical Association, but does pledge them to 
support, and to support actively, the National Medical 
Union, the policy of which is certainly not in absolute 
accord with that of the British Medical Association. 

As the meeting was a mass meeting all amendments 
directed to securing a declaration of loyalty to the policy 
of the British Medical Association were refused by the 
Chair. Those, therefore, who, like myself, voted against 
the resolution as it stood, did so because, whilst loyal to 
the policy of the Association, they could not consistently 
vote for a resolution which pledged them to actively 
support the Union. 

The main object of this mass meeting held under the 
auspices of the National Medical Union was undoubtedly 
to strengthen the position and to further the policy of the 
Union. Apart from this object there was no immediate 
necessity for such a meeting; and the interests of the 
profession as a whole did not demand it. 

Division of the power of the profession as a striking 
force, however brought about, is bad policy, is fatal to 
success, and should no longer exist. It is because.of the 
possibility of the increase of such division of force by the 
continued existence and action of the National Medical 
Union that the appeal is made to its members to 


| generously and patriotically give up any prestige they may 


possess as a separate body and whole-heartedly to unite 
with their brethren in the strengthening of the British 
Medical Association army—the army of the profession— — 
one and indivisible. 


EXAMINATION OF APPLICANTS FOR FRIENDLY SOCIETIES. 

Dr. J. Ettis MILNE and James M. McQueEsn, M.A., B.Sc., 
M.B., D.P.H.(Oxon.), of Aberdeen, desire to draw attention | 
to the following paragraph of the letter the Scottish | 
Medical Insurance Council has sent to every member of | 


minute of its first meeting: 


Examination .of Applicants.—Doctors are being asked to 
examine persons with a view to their admission to societies for 
benefits under the Insurance Act. Where these persons are | 
not to be ordinary members of a society already held by the : 
doctor, such examinations are not covered by any appointment ‘ 
which may at present exist, and the committee think it advis- | 
able that ‘‘ the profession in each area should decline to_make any , 
such examinations for a fee less than 2s. 6d., and should take ' 
corporate action to this end.” ' 


With reference to this our correspondents make the 
following observations: A little: consideration of the’ 
present position of matters in regard to the Insurance’ 
Act and of the immediate future will show that this; 





question of the examination of the prospective insured ‘ 


communication of Dr. Francis Heatherley which require. - 


the medical profession in Scotland, along with a narrative , 
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community is not a mere detail, but an urgent, vital, and 
determining factor of tactics in the skirmish for position 
in the comes ee. : a 

What is the position at present? In Great Britain 
there are some 6,000,000 friendly society members. On 
July 15th, 1912, some 8,000,000 other persons will become 
compulsorily insured under. the Act, and those 8,000,000 
persons must be, with as little delay as possible, separated 
into two classes, either as members of approved societies 
or as Post Office contributors. If we examine those 
8,000,000 during the next three months we shall make a 
present of some 6,000,000 or more selected lives: to the 
friendly societies ; we shall have helped to start the Insur- 
ance Act on a sound financial basis, with an additional 
security in its millions of new healthy, selected lives, and 
shall have given the approved societies several months in 
which to strengthen their position, to organize their 
greatly augmented forces, and to set their machinery 
going smoothly. In January, 1913, if our demands are 
not conceded, and the Government hand over the 6s. to 
the friendly societies, we shall have to fight the latter 
with double their present numbers after months of 
organization of their increased strength. If, on the other 
hand, we decline to examine prospective insured members, 
the Act may technically come into operation on July 15th, 
but the problem confronting the approved societies will be 
of a totally different nature. Either the approved societies 
will be compelled to accept all candidates and risk an ex- 
cessive sickness rate from unhealthy lives, rendering the 
Act from its inception a huge, risky national speculation, 
or, if the societies will not take that risk, the whole of the 
prospective compulsory insured community must become 
Post Office contributors entitled to benefits hardly worth 
the-taking. 

The profession in Aberdeen, seeing this, have unani- 
mously resolved to decline such examinations, and are 
now calling upon every practitioner in the city area to 
pledge himself to that effect. In this city at present there 
are some 14,000 friendly society members, while it is 
estimated that 50,000 to 60,000 of the population will 
become compulsorily insured persons. The local societies 
have been advertising and catering for the 46,000 of pro- 
spective State insurance members, and have approached 
the local friendly society doctors with a request that they 
should state their fee for an examination. The societies 
have lists of those applicants for examination ready, and 
the double sets of books prepared for the inception of the 
Act. By our resolution we believe that we shall be locally 
in an infinitely stronger position. to fight for terms next 
January if, as seems likely, our terms are not granted. 
What applies to Aberdeen applies equally to other centres 
throughout the country, and we would strongly urge the ' 
profession to decline to examine, and by doing so to decline 
to set the machinery of the Act satisfactiorily ranning— 
to decline to strengthen the forces that will in all 
probability be opposed to us in strenuous conflict next 
January... 

This resolution has been carried unanimously in Aber- 
deen. Those of us who hold gpa 1 society appointments | 
recognize that though by this resolution we shall, during 
the next few months, lose a considerable sum of money in 
the form of examination fees, we shall probably more than 
make up our loss next January by securing better terms 
for the ensuing years of work under the Insurance Act; 
while those practitioners who do not hold such appoint- 
ments no doubt féel that by this resolution they conserve 
their patients, who would, if examined during the next 
few months, be introduced to present society doctors, and 
later possibly drift on to their lists under the panel. 
Behind both those‘ classes of practitioners we hold the 
local hospital staffs pledged not to recognize or work with 
whole-time State service doctors, contract practitioners, or 
blacklegs who may be substituted by Government or the 
societies for the present holders of friendly society 
appointments. é 


MeEpIcaL REMUNERATION. 

Dr. Espen SHaw (Wigtown) writes: I notice that the 
Insurance Commissioners are asking for evidence as to 
the fees which doctors get at present from the class of 
people who will come ah the Insurance Act, with the: 


intention, presumably, of deciding that the remuneration 


. fession which requires of its stu 





under the Act shall not, at any rate, exceed the present 


amount paid by those of the employed class who are 
not members of clubs. I therefore put the following 
questions : . 
1. Is it not the case that although medicine is the pro- 
Site the most difficult 
and expensive education, and its practice is at least as 
important to the country as that of any other profession, 
yet medical fees are the lowest? 

2. Is it not the case that a fair living cannot be made 
by most doctors if they work only for the eight hours per 
oy that is usual in other professions ? 

. If this is anything like the truth, are not medical 
men entitled to a substantial increase of remuneration ? 

4. And, since the State and the employers will con- 
tribute a large part of the money spent on medical benefits 
for the employed, are doctors not entitled to get a portion 
of their increased remuneration from this contribution ? 

5. Finally, since the Insurance Act throws a risk upon 
the doctors which cannot be calculated at present, is it 
not absolutely just and necessary that whatever sum the 
doctors may agree upon just now to cover that risk, that 
sum shall be heid as temporary only, and subject to 
revisal when experience proves what the risk actually is ? 


EXPLANATIONS TO CLUB MEMBERS. 

Dr. Reetnatp Larkin (Southwark, S.E.) writes : 
Now that the resignation forms are being handed in to the 
local Secretary of each Provisional Local Medical Com- 
mittee I would strongly urge every practitioner attached 
to a club to write to the secretary of such club asking for 
an hour to be appointed which is most convenient to the 
majority of its members in order that the medical officer 
(frequently one of many years’ standing, and therefore 
with many members an old friend) may explain questions 
asked and thoroughly acquaint the members with the 
reasons of such drastic action as our Association may 
have necessarily to resort to. If this is done throughout 
the British Isles we shall have the truth of the situation 
grasped by the working man, and not the misrepre- 
sentation of the Radical press allowed to be swallowed by 
them wholesale. We should gain the sympathy of the 
working man, and, what is more, prevent him from 
believing that we doctors (a large percentage of whom 
are progressive in politics and thought) are only actuated 
by greed and an insane desire to back up the Tory press. 


P.S.—If thought necessary, two or three medical friends 
might combine to lecture to clubs at each and every 
opportunity. 


THe CAsE OF THE PROFESSION. 

Dr. Atex. Fraser, Chairman of the North Man- 
chester Division, writes: One of the earliest recollections 
of my medical student days was. an obiter dictum 
enunciated by the late Professor Sir John Struthers, of 
Aberdeen, in one of his usually discursive lectures: “ If 
you have a good case, gentlemen, bring it before the 
public.” As a profession, we are in thorough agreement 
that we have a good case against the medical provisions 
of the Insurance Act as at present outlined. Our case, as 
elaborated in our fighting programme, the six cardinal 
points, has been discussed at Rr of medical meetings, 
in our medical press ad libitum, and to a limited 
extent in our public prints, but I am not aware that 
any systematic efforts have been made to inform 
the public of the exact meaning of the position we 
as a profession have taken up. Iam not far wrong when 
I say that only a very small fringe of the public have 
informed themselves of the nature of our demands, and 
fewer still, with the information available, can see the 
justice of our demands. It must be remembered that the 
local Insurance Committees will be composed of a very 
influential portion of the public, and are empowered by the 
Act “to make arrangements with duly qualified prac- 
titioners for the purpose of administering medica! benefit.” 
If the members of these Committees should be men who 
are thoroughly cognizant of our demands, and have been 
convinced of the reasonableness of them, I do not doubt 
that the Medical Committees of the areas would be able 
to secure all that they want, 

That the public sadly needs educating in this matter 
was forcibly borne in upon me the other evening when 
I found myself addressing, in response to the invitation of 
a secretary of a local friendly society, the representatives 
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of fifty or sixty lodges of a certain Order. I addressed 
them on the views held by the profession regarding the 
medical provisions of the Act, and discussed the six 
cardinal peints. I felt some qualms that in appearing 
before them I was placing my head in the lion’s mouth. 
I soon gathered the impression that many of them be- 
lieved that the profession was “out for all it could get,” 
and that all our agitation was centred on extorting as 
big a fee as we could for our services. Before the evening 
terminated I was pleased to note that the whole meet- 
ing became convinced of the fact that the anta- 
gonism of the profession was mainly directed against 
the Act because its provisions would lower the usefulness 
of the profession and impair its efficiency. It became a 
simple matter to explode that insidious fallacy of the 
Chancellor before these representatives of the friendly 
societies that 6s. offered as the doctor’s remuneration was 
50 per cent. better than the average club payment. As one 
spokesman remarked, amidst general approval, there was 
no analogy between the pay, the conditions, and work of 
the yresent club doctor and what it will be under the 
Insurance Act. It was gratifying to observe that 
all were in agreement on the sweet reasonableness of 
five cut of the six of our cardinal points, but on 
tke question of the £2 income limit I was not able 
to convince many of the justice of our demand. - It may 
have been lack of ability and of persuasive powers on my 
pert, but still there was much point in the remark made 
Ly one of the audience. He stated he was in receipt of 
£2 a week, had a family of eight or nine, and bore the 
expenditure on rent, housekeeping, and other matters 
which such a family entailed. Was it reasonable or just 
that he should be excluded from medical treatment under 
the Act, whilst the single man in receipt of 39s. was 
proposed to be included ? : 

This question of the income limit is one to be fixed by 
the Insurance Committee in each area under the autho- 
rity of the Insurance Commissioners, and it would be well 
if we could convince the public of the reasonableness of 
this demand for an income limit. In a subsequent con- 
versation with a few medical friends the general feeling 
appeared to be that the first cardinal point should be more 
fully defined, and that in the fixation of an income limit 
in any area regard should be had to the number of the 
dependents of the insured. Judging from my experience 
of that meeting, I contend that it would prove of in- 
calculable benefit to the profession in our present stand 
to have the public behind us; that this can only be 
accomplished by the understanding of our demands by the 
public, and with understanding would come sympath 
with these demands. I would suggest that the Council 
of the British Medical Association should urge upon all 
Provisional Medical Committees the desirability of organ- 
izing in their areas public meetings at which the claims 
and demands of the profession would be advocated. 





THE ATTENTION AT PRESENT DEMANDED 
BY CONTRACT PATIENTS. 
By JAMES F. SOWERBY, A.C.A. 


Tue details here given relate to the same practice as 
that upon which an article was published in the Svup- 
PLEMENT TO THE British MepicaL Journat of May 27th, 
1911, under the title “Some Facts and Figures relating to 
Contract Practice.” In that article a comparison was 
made between the contract and private sections of the 
practice during the year 1910. On this occasion attention 
has been confined to the contract section of the practice 
during the year 1911. 

It is not suggested that the figures are large enough to 
justify the drawing of any conclusion as to the attention 
required by contract patients in general, but it is claimed: 

1, That the figures given are accurate and can be 
so proved. 

2. That there are very large differences in the amount 
5 “Apa per member required by the various 
clubs. 

3. That where the attention required by a club is 
below the average it can be shown that its 
members do not fairly represent insured persons 
under the National Insurance Act in the matter 
of medical attendance. 


$< 
The details are as under: 
l. A Lodge of a great Friendly Society—Men only, 


No. of Attendances. | Attendances per Head 





No. of Members. 








40 62 | 1.55 





Of the members of this lodge, 11 live outside the Visiting 
radius ; very many live on its borders three miles away 
and resignation was offered by the medical officer some 
time ago on account of the many long-distance visits, but 
was withdrawn on a promise of greater consideration 
before demanding a visit in the future. The lesson appears 
to have been taken to heart. The lodge is a small one, ang 
not in a position to dictate terms. 

It is worth noting, in passing, that, generally speaking, 
the smaller the club the greater its respect for the doctor's 
time. 

2. A Provident Society of Men Only. 





No. of Members. | No. of Attendances. Attendances per Head, 








245 | 471 1.92 





A large majority of the members is composed of young 
warehousemen employed by city firms; of the 245 mem. 
bers the addresses of 240 are known. 

In 158 cases the address given is that of a firm, and it is 
safe to say that these, with hardly an exception, either 
“live in” with the firm or reside in the suburbs beyond 
the visiting radius. On visiting a member at a warehouse 
a representative of the firm usually points out that it is 
impossible to give the patient proper attention there, and 
suggests his immediate removal either home or to a hos. 
pital if there is any prospect of an illness of more than two 
or three days’ duration, and an attendance of more than 
five days at a warehouse is very unusual. Where a 
member living in the suburbs is sent home to bed he 
necessarily employs a local practitioner, so that among 
these 158 members some other practitioner is employed for 
all the more serious and prolonged illnesses. 

The same remarks apply to 12 members whose addresses 
are well outside the visiting radius. 

The remaining 70 reside within reach of permanent 
attendance. Even these are better than the average con- 
tract patient; very many of them are young men living in 
lodgings while learning a warehouseman’s business, and as 
these rarely remain on the list more than a year or two 
and are necessarily healthy on admission to it there is not 
much illness among them; and of the older men some are 
travellers who may be away from home when taken ill. 
Three of the members of this club are also included among 
the members of club No.4. ~ 

In a word, at least two-thirds of the members of this 
club employ medical men other than the medical officers 
of the club—a system’ of double payment which will not 
exist under an efficient State Medical Service. 


3. A Lodge of a Large Friendly Society—Total 
Abstainers. 





Attendances per Head. 





No. of Members. | No. of Attendances. 


For 6 Months. For Year. 














32 40 1.25 | 2.5 





Not much can be said about this club, as it has only been 
in the practice for six months; but it may be noted that 
its members are all men and total abstainers, that the lodge 
is small, and that six members live beyond the visiting 
radius. 


4. The Employees of a Firm which Pays for their 








Attendance. 
No. of Members. No. of Attendances. Attendances per Head. 
42 141 3.36 








Of these 20 are young warehousemen and apprentices 





living in; as in the case of Club No. 2, a member likely to 
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‘d up for some time is always, if possible, sent home 
_lgptiespeostno they go home for all week-ends, and if 
feeling unwell may remain at home and not be seen by a 
doctor in town throughout the illness. Three of them are 
also on the list of Club No.2. Eleven are porters, all or 
nearly all living out. For some reason—either through 
living at a distance or through being unaware that they 
are entitled to attendance—they give so little trouble that, 
the two practitioners concerned cannot remember attending 
one of them. 

The remaining eleven are servants, all, or nearly all 
living in. They require a moderate amount of attention. 


5. A Benefit Society. 





—— 


No. of Members. Attendances per Head. 


No. of Attendances. 





— 


13 44 3.38 











~A small club containing a large proportion of police 
constables, who are entitled to attendance by the police 


surgeon. 
6. A Section of a very scattered Friendly Society. 





No. of Members. Attendances per Head. 


No. of Attendances. 








4 14 3.5 








'A very small club, one of whose four members is 
known to have attended hospital almost continuously 
during the year. 


7. A Club consisting of the Employees of a Large 
Carrier. 





_ No. of Members. No. of Attendances. Attendances per Head. 








| 
202 847 | 4.19 
| 





The members are all men, very strictly examined before 
entry. 
8. A Very Scattered Club. 





No. of Members. No. of Attendances. | Attendances per Head. 








14 59 | 4.21 





The members of this club are nearly all male clerks. 


9. A Friendly Society. 





No. of Members. | No. of Attendances. | Attendances per Head, 





151 | 756 | 5.00 





This club consists of men and single women in employ- 
ment; few of its members live beyond visiting radius, and 
it enjoys to a limited extent free choice of doctor ; it there- 
fore approximates more closely than the other clubs dealt 
with to the conditions of medical attendance under the 
National Insurance Act. The point in which it differs from 
such attendance is that the great majority of its members 
are young. 

10. A Friendly Society. 





| Attendances per Head. 
No. of Members. | No. of Attendances. | 
| For 9 Months. 





For Year. 





eS - | 195 | 4.33 5.42 





Includes men and women. It has only been in the 
practice nine months, and not much can be said about it. 


ll. Four Lodges of Oddfellows Grouped Together. * 





No. of Attendances. | Attendances per Head. 








251 | 1,409 | 5.61 





These four lodges are not distinguished in the books 


together. A certain number of their members live beyond 
the visiting radius, but how many is not known. 


12. A Friendly Society. 





No. of Members. | No. of Attendances. Attendances per Head. 








185 | 1,743 9.42 





_This is a dividing friendly society, including men and 
single women or widows in employment; the age limit 
is 40, and ‘all members are examined before admission. 
The attention required is above the average, owing to the 
facts that some of the members are getting on in years. 
and that new members are not coming in, but the fact 
remains that the attendance is required, and that the 
members will be eligible for transfer to medical attendance 
under the Act. 


Summary. 
If all these clubs are taken together as representing the 
mass of people for whose medical attendance the National 
Insurance Act promises to provide, we get the total : 





No. of Members. | No. of Attendances. | Attendances per Head. 





1,199 | 5,783 | 4.82 





This gives 4.82 as the average annual attendance upon an 
insured person; but if we deduct from the total the figures 
for the clubs numbered 1, 2, 4, and 6, which have been 
shown ‘not to represent the conditions under which insured 
persons will be attended, we get: 





No. of Members. No. of Attendances. Attendances per Head. 











868 5,095 5.87 





This gives 5.8 as the average annual attendance. These 
figures as they stand are of no great value; but there is 
no reason to suppose that the medical attendance here 
investigated is different from that in other practices, and 
it is reasonable to suppose that if the existing records of 
other contract practices were analysed they would give 
similar results. 

In conclusion, I wish to acknowledge my indebtedness 
to the two medical men who have placed their books at 
my disposal, and who have given very necessary assistance 
in writing the notes descriptive of the clubs. 


Corresponding Figures for 1910. 
A table giving the corresponding figures for the year 
1910 is appended for comparison. 














Club Number of Number of Attendances 
Number. Members. Attendances. per Head. 
1 41 4 1.07 
2 260 412 1.81 
3 Not in practice - - 
4 42 117 2.78 
5 15 55 3.66 
6 Not given _ — 
7 195 746 3.82 
8 15 48 3.20 
9 Not in practice —_ _ 
10 Not in practice _- _ 
1l 267 1,216 4.55 
12 214 1,290 6.02 
‘iin: 1,049 3,988 3.80 
Nos. 1, 2, 4,6 343 633 _ 
706 3,355 4.75 





of the practice, and so have nécessarily been grouped 
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CENTRAL MIDWIVES BOARD. 


A MEETING of the Central Midwives Board was held on 
May 16th at Caxton House, Westminster, with Sir 
Francis H. CHAMPNEYs in the chair. 


Training of Midwives. 

A letter was considered from the medical superintendent 
of the Croydon Union Infirmary as to the system hitherto 
adopted with regard to the practical training of sister 
midwives in the infirmary. A letter was also considered 
from a certified midwife approved by the Board for the 
purpose of supervising the practical work of - pupils 
asking whether, in the case of trained nurses who are 
unable to leave their existing employment for longer than 
four weeks, their training may be compressed into that 
period. 

The Board decided that the request to reduce the period 
of practical training below three months be refused in 
each case. 

Payment of Medical Fees. 

A letter was considered from the Honorary Secretary of 
the Basingstoke and District Medical Society, asking the 
Board to guarantee the payment of a fee of two guineas in 
cases where a medical practitioner, being a rember of the 
society, is summoned in an embrgency on the advice of 
a midwife. The Board directed that the reply be that the 
Board has no power to guarantee fees. 

A letter was considered from a certified midwife asking 
the Board’s advice as to the payment of a fee claimed by 
a medical practitioner who was summoned in an emer- 


gency on her advice. - The Board decided that the reply be * 


that a midwife having advised that medical aid be sum- 
moned has discharged her duty under the Rules, and that 
it is no part of the Board’s duty to give legal advice as to 
the recovery of fees by a medical practitioner. 


Uneertified Practice. 

A letter was considered from the Clerk of the County 
Council of Durham calling the Board’s attention to the 
difficulty of securing the conviction of an uncertified 
woman for practising as a midwife owing to the presence 
of the word “habitually,” and the proviso as to emer- 
gency in Section 1 (2) of the Midwives Act. The Board 
er that the correspondence be sent to the Privy 

ouncil. 








Aabal and Military Appointments. 


° ROYAL NAVY MEDICAL SERVICE. 

In accordance with the provisions of Order in Council of April Ist, 
1881, Fleet Surgeon EDGAR FAIRBANK MORTIMER has been placed on 
the retired list at his own request, dated May 7th. 

Fleet Surgeon O. W. ANDREws to President additional for Deptford 
| Victualling Yard, temporary, May 4th. 

ff Surgeons A. T. GAILLETON to Victory, vice Willan; O. MILLs to 

» vice Gailleton, June 21st; R. F. CLARK to Euryalus, May 10th; 

iR. W. STANISTREET to Vivid additional for Magnificent, May 13th; R. 

|M. RICHARDS to Assistance, vice Shewell, May 24th; W. P. DYER to 

Bellerophon, vice Kellond-Knight; R. H. St. B. E. HuGHEs to St. 
Vincent, vice Martin, April 30th. 

Surgeons H. A. KELLOND-KNiGHT to Portsmouth Dockyard, vice 
Dyer ; J. B. H. Martin to Exmouth, vice Featherstone, April 30th; R. 
WILLAN to Vivid, for the Plymouth Hospital, May 21st, and as In- 
structor to Sick-berth Staff, vice Mills, June 21st. 

Fleet Surgeon ERNEST ALBERT SHAW, M.B., B.A., has been placed on 
the Retired List at his own request, dated May 9th, 1912. 

Fleet Surgeon WILLIAM GEORGE KYNASTON BARNES, M.D., has been 
\placed on the Retired List, at his own request, with permission to 
me the rank of Retired Deputy Surgeon-General, dated May 9th, 

The undermentioned Staff Surgeons have been advanced to the rank 
of Fleet Surgeon in His Majesty’s Fleet, dated May 13th, 1912: W1LL1AM 
RUDOLF CENTER, M.B., WALTER Scott HaRcourT SEQUEIRA, M.B., 
JOHN CHARLES GROSCORT REED, ELYsSTAN GLODRYDD EVELYN 
O'LEARY, F.R.C.S.Edin., Wiot1am ELMES MaTHEW, MATTHEW 
LIVINGSTON MITCHELL VAUDIN, M.B., JOHN WILLIAM CRAIG, M.B., 
WILLIAM LUDGATE MartTIN, F.R.C.S.1., SYDNEY CRONEEN. 


ARMY MEDICAL SERVICE. 
CoLONEL Simm Davin Broce, Kt., C.B., F.R.S., M.B., F.R.C.P., to be 
Surgeon-General, dated April 1st, 1912. 


| t Royau ARMY MEpIcaL Corps. 
Major Howarp Ensor, D.S.0O., M.B., from the seconded list, is restored 
to — een eens, f nwagl yt 2nd, 1912. 
eutenant-Colonel JoHN V. SALVAGE, M.B., i i ’ 
ated May ne isi retires on retired pay. 
ie undermentioned Captains to be Majors: CHARLES E. FLEMING, 
rom pace oO. 8. os. JOHN T. — M.D. 
ap UDLEY S. ELTON is seconded for service di 
Foreign Office, dated April 25th, 1912. nasi ea ai 
Lieutenant BENJAMIN BiaGak is confirmed in his rank, 





TERRITORIAL FORCE. 
Army MEDICAL SERVICE. 
CoLONEL JOHN 8. RIDDELL, M.V.O., M.B., on vacating the appoint. 
ment of Assistant Director of Medical Services of the Highland Terrj 
torial Division, resigns his commission, and is granted permission (o 
— his rank, and to wear the prescribed uniform, dated Apri] lst 
RoyaLt ARMY MEDICAL Corps. 

Third Welsh Field Ambulance.—Major GEORGE A. STEPHENS, M.D.> 
resigns his commission, dated May 15th, 1912. Hamriton ERNEST 
Quick, M.D., F.R.C.S., to be Lieutenant, dated May 15th, 1912. 

Fifth London Field Ambulance.—Lieutenant-Colonel and Hono: 
Colonel CHARLES H. Hartt resigns his commission, and is granted 
permission to retain his rank and to wear the prescribed uniform 
dated May 18th, 1912. Major ERNEST B. DowsErt to be Lieutenant. 
Colonel, dated May 18th. 

Third London General Hospital.—Major WILLIAM PASTEUR, M.D 
to be Lieutenant-Colonel, dated February 21st, 1912. z " 

The Undermentioned Officers to be Majors.—Captain BiLTon Por, 
LARD, M.B., F.R.C.8., dated February 21st, 1912; Captain Watrrur Rp 
WyntTER, M.D., F.R.C.S., dated February 21st, 1912. : 
wee THOMSON, M.D., F.R.C.P., to be Captain, dated March 25th, 


For Attachment to Units other than Medical Units.—THomag 
WILLIAM HARDWICKE Downes to be Lieutenant, dated April 13th 
1912, HENRY MrGcIrTT (late Captain Royal Army Medical Corps, Terri. 
torial Force), to be Captain, dated March 25th, 1912. Tuomas 
CARNWATH (late Lieutenant Royal Army Medical Corps, Specia] 
Reserve), to be Lieutenant, dated April 10th, 1912. 

Highland Mownted Brigade Field Ambulance.—ALEXANDER FrasER 
LEE, M.D., to be Lieutenant, dated March 8th, 1912. 

Notts and Derby Mounted Brigade Field Ambulance.—The follow- 
ing officers to be Captains, dated April Ist, 1912: Lieutenant WiLLiay 
H. RowE tt, M.D.; Lieutenant WALTER H. FISHER, M.D. 

First North Midland Field Ambulance.—Lieutenant FREDERICK 
R. BREMNER, M.B., to be Captain, dated April 2nd, 1912. Lieutenant 
JAMES D.. ALLEN, M.B., to be Captain, dated April 4th, 1912. J 

Attached to Units other than Medical Units.—Major (Honorary 
Captain in the Army) GEORGE G. OAKLEY resigns his commission and 
is granted permission to retain his rank and to wear the prescribed 
uniform, dated May llth, 1912. Captain WILFRED E. ALDERSON, M.D., 
resigns his commission, dated May 11th, 1912. 


Bital Statistics. 
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[SPECIALLY REPORTED FOR THE “ BRITISH MEDICAL JOURNAL.”’] 


In the accompanying table will be found summarized the vital 
statistics of ninety-four of the largest English towns, based upon the 
Registrar-General’s weekly returns for the first quarter of the year. 
The 112,565 births registered in these towns during the quarter were 
equal to an annual rate of 25.7 per 1,000 of the population, estimated at 
17,559,219 in the middle of the year. In London the birth-rate last 
quarter was 25.8 pet 1,000, while among the ninety-three other towns it 
ranged from 15.4in Hastings, 15.7 in Bournemouth, 15.9 in Southport, 
16.2 in Blackpool, 16.6 in Hornsey, 16.7 in Ilford, 17.1 in Bath, and 17.3 
in Eastbourne to 32.4 in Aberdare, 32.5 in Sunderland, 32.7 in Barnsley, 
33.2 in Middlesbrough, 34.2 in Stockton-on-Tees, 344.4 in St. Helens, and 
35.0 in Rhondda. 

The 70,975 deaths registered in these towns during the quarter under 
notice corresponded to an annual rate of 16.2 per 1,000. In London the 
rate was 15.3 per 1,000, while among the other towns it ranged from 
9.3 in Southend, 9.4 in Ilford, 10.8 in Hornsey, in Walthamstow, and in 
Eastbourne, and 11.2 in Wimbledon and in Enfield, td 20.3 in Great 
Yarmouth, 20.5 in Manchester, 20.6 in Preston, 20.7 in Merthyr Tydfil, 
20.8 in Salford, 21.9 in Dudley, and 24.2 in Walsall. 

The 70,975 deaths from all causes included 1 from small-pox, 217-from 
enteric fever, 1,213 from measles, 267 from scarlet fever, 1,731 from 
whooping-cough, 698 from diphtheria, and 723 (among children under 
2 years of age) from diarrhoea and enteritis. The fatal case of small- 
pox belonged to London. The 217 deaths from enteric fever were 
equal to an annual rate of 0.05 per 1,000; in London the rate from this 
disease was only 0.03 per 1,000, while in the other towns it ranged 
upwards to 0.16 in Sheffield and in Hull, 0.20 in St. Helens, 0.24 in 
Gloucester, 0.27 in Warrington, 0.29 in Devonport, and 0.32 in Rother- 
ham. The 1,213 deaths from measles were equal to an annual rate of 
0.28 per 1,000 ; in London this disease caused a death-rate of 0.18 per 
1,000, but in the other towns were as high as 0.78 in Portsmouth, 1.04 
in Nottingham, 1.11 in York, 1.18 in Manchester, 1.24 in Oldham, 2.05 in 
Salford, and 3.12 in Warrington. The deaths from scarlet. fever 
numbered 267 last quarter, and were equal to an annual rate of 0.06 per 


1,000; the rate in London from this disease was only 0.02 per 1,000, - 


while it ranged upwards in the other towns to 0.20 in Acton and in 
St. Helens, 0.23 in Norwich, 0.24 in Preston, 0.30 in Eastbourne and in 
Dewsbury, 0.31 in Barnsley: and in Aberdare, and 0.32 in Coventry. 
The 1,731 deaths from whooping-cough corresponded to an annual rate 
of 0.40 per 1,000 ; in London this disease caused a death-rate of 0.25 per 
1,000, while in the other towns the rates ranged upwards to 1.00 in 
Sheffield, 1.04 in Rhondda, 1.05 in West Bromwich, 1.21 in Great 
Yarmouth, 1.24 in Barrow-in-Furness, 1.43 in St. Helens, 2.77 in Merthyr 
Tydfil, and 3.07 in Walsall. The 698 deaths from diphtheria were 
equal to an annual rate of 0.16 per 1,000; in London the 
rate was 0.12 per 1,000, while it ranged upwards in the 
ninety-three other towns to 0.37 in Portsmouth and in Barrow- 
in-Furness, 0.38 in Southport, 0.43 in Plymouth, 0.44 in Preston 
and in Swansea, 0.47 in Grimsby, and 0.75 in Gillingham. The 723 
deaths irom diarrhoea and enteritis among children under 2 years of 
age were equal to an annual rate 0.16 per 1,000 of the population at all 
ages; in London the death-rate from this cause was 0.19 per 1,000, 


while among the other towns the highest rates were 0.30 in Liverpool: 


and in Burnley, 0.33 in Warrington, 0.44 in Tynemouth, 0.36 in 
Rhondda, and 0.57 in Stoke-on-Trent. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births was equal to 113 per 
1,000 last quarter. In London the rate of infant mortality was 95 per 
1,000, while among the other towns the rates ranged from 54 in Black- 
pool, 56 in Southend-on-Sea, 67 in Oxford, 69 in Enfield, 75 in Hastings, 
7% in Northampton, 78 in Barnsley, and°79 in Walthamstow, to 154 in 
Preston and in York, 158 in Burnley, 160 in Cardiff, 165 in Newport 
(Mon.), 167 in. West Bromwich, 172 in Great Yarmouth and in Dudley, 
183 in Rhondda, 202 in Merthyr Tydfil, and 215 in Walsall. ae 


The causes of 630, or 0.9 per cent. of the deaths registered in the 
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Vital Statistics of Ninety-four of the Largest English Towns during the First Quarter of 1912. 
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ninety-four towns last quarter were not certified, either by a registered 
medical practitioner or by a corovzer. In thirty-two of the towns the 
causes of all the deaths were duly certified ; among the other towns 
the highest proportions per cent. of uncertified deaths were 3.4 in 
Birmingham, 3.8 in Rotherham, 4.0 in Southport, 4.6 in Gateshead, 
4.7 in Bootle, 5.8 in Southend-on-Sea, 6.4 in Dudley, and 9.1 in 
Darlington. : 


HEALTH OF ENGLISH TOWNS. 

In ninety-five of the largest English towns 8,440 births and 4,292 deaths 
were registered during the week ending Saturday, May 18th. The 
annual rate of mortality in these towns, which had been 14.1, 13.9, and 
14.2 per 1,000 in the three preceding weeks, fell to 12.7 per 1,000 in the 
week under notice. In London last week the death-rate did not exceed 
11.8 per 1,000 against 13.3, 13.7, and_14.1 in the three previous weeks. 
Among the ninety-four other large towns the death-rates ranged from 
3.2 in Ealing, 3.7in Wimbledon, 4.0 in Barnsley, 4.7 in and 6.3 
in Enfield to17.7in Preston, 17.9 in Sunderland, 18.2 in Oldham, 183 
in Blackburn, 18.4 in Cardiff, and 23.0 in Rotherham, Measles caused 
a death-rate of 1.9 in Dewsbury, 2.5 in Salford, 2.8 in Ipswich, 3.8 in 
Merthyr Tydfil, 5.6 in Cardiff, and 5.7 in Rotherham; and whooping- 
cough 1.9 in Merthyr Tydfil, 2.0 in Dudley and in Aberdare. 2.1 
in Ipswich and in Oldham, and 2.4 in South Shields. The 
mortality from the remaining infectious diseases showed no marked 
excess in any of the large towns, and no fatal case of small-pox 
was registered during the week. The causes of 27, or 0.6 per cent., of 
the total deaths were not certified either by a registered medical 
practitioner or by a coroner after inquest, and included 5 in Birming- 
ham, 5 in Liverpool, and 2 each .in Stoke-on-Trent, Bootle, St. Helens, 
and Sunderland. The number of scarlet fever patients under treat- 
mentin the Metropolitan Asylums Hospitals and the London Fever 
‘Hospitals, which had been 1,223, 1,214, and 1,242 at the end of the three 
preceding weeks, declined to 1,213 on Saturday last; 146 new cases 
were admitted during the week, against 144, 158, and 168 in the three 
previous weeks. 


, HEALTH OF SCOTTISH TOWNS. 

In eighteen of the largest Scottish towns.1,199 births and 665 deaths 
were registered during the week ending Saturday, May llth. The 
annual rate of mortality in these towns, which had been 16.2 and 15.6 
per 1,000 in the two preceding weeks, rose to 15.9 in the week under 
notice, and was 1.7 per 1,009 above that recorded in the ninety-five 
large English towns. Among the several Scottish towns the death- 
rates last week ranged from 8.4 in Partick, 9.3 in Hamilton, and 10.6 in 
Coatbridge to 19.6 in Dundee, 21,0 in Kilmarnock, and 23.3in Ayr. The 
mortality from the principal epidemic diseases averaged 1.3 per 1,000, 
and was highest in Motherwell and Paisley. The 252 deaths from all 
causes recorded in Glasgow included 4 from measles, 3 from scarlet 
fever, 2 from diphtheria, 3 from whooping-cough, and 5 from infantile 
diarrhoea. Six deaths from measles were registered in Edinburgh, 
4 in Dundee, 3 in Paisley, and 3 in Motherwell; and 3 deaths from 
whooping-cough in Edinburgh, 3 in Dundee, and 2 in Coatbridge. 

In eighteen of the largest Scottish towns 1,150 births and 661 deaths 
were registered during the week ending Saturday,-May 18th. The 
annual rate of mortality in these towns, which had been 16.2, 15.6, and 
15.9 per 1,000 in the three preceding weeks, was 15.8 last week, and was 
3.1 per 1,000 above the rate recorded in the ninety-five large English 
towns. Among the several Scottish towns the death-rates ranged from 
6.1 in Falkirk, 9.2 in Paisley and Govan, and 10.0 in Motherwell, to 20.2 
in Ayr, 21.3 in Coatbridge, and 22.5 in Leith. The mortality from the 
principal epidemic diseases averaged 1.7 per 1,000, and was highest in 
Leith and Coatbridge. The 264 deaths from all causes registered in 
Glasgow included 7 from measles, 6 from whooping-cough, 5 from 
infantile diarrhoea, 2 from enteric fever, and 2 from diphtheria. 
Seven deaths from measles were recorded in Edinburgh, 5 in Dundee, 
4 in Leith, and 4 in Coatbridge; 3 deaths from whooping-cough in 
Edinburgh, and 2 in Leith; and 5 deaths from infantile diarrhoea in 
Dundee and 5 in Aberdeen. : 


HEALTH OF IRISH TOWNS. 
DuRING the week ending Saturday, May 11th, 605 births and 442 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 663 births and 449 deaths in the preceding week. The annual 
death-rate'in these districts, which had been 23.3, 20.3, and 20.2 per 
1,000 in the three preceding weeks, fell to 19.9 per 1,000 in the week 
under notice, this figure being 5.7 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the corre- 
sponding period. The figures in Dublin and Belfast were 25.1 and 15.3 
respectively, those in other districts ranging from 4.0 in Dundalk and 
4.6 in Ballymena to 39.4 in Galway and 42.0 in Drogheda, while Cork 
stood at 21.1, Londonderry at 21.7, Limerick at 16.3, and Waterford 
at17.1. The zymotic death-rate in the twenty-two districts averaged 
1.9 per 1,000, as against 2.2 in the preceding period. 

During the week ending Saturday, May 18th, 729 births and 412 deaths 
were registered in the twenty-two principal urban districts of Ireland, 
as against 605 births and 442 deaths in the preceding period. -The 
annual death-rate in these districts, which had been 20.3, 20.2, and 19.9 
per 1,000 in the three preceding weeks, fell to 18.6 per 1,000 in the week 
under notice, this figure being 5.9 per 1,000 higher than the mean 
average death-rate in the ninety-five English towns for the correspond- 
ing period. The figures in Dublin and Belfast were 18.2 and 18.4 
respectively, those in other districts ranging from 4.0in Dundalk and 
5.0 in Kilkenny to 31.1 in Portadown and 37.0 in Tralee, while Cork 
stood at 22.5, Londonderry at 14.0, Limerick at 17.7, and Waterford 
at 26.6. The zymotic death-rate in the twenty-two districts averaged 
1.3 per 1,000 as against 1.9 in the preceding period. 








Pacancies and Appointments. 


VACANCIES. 


WARNING NOTICE.—Attention is called to a Notice (see Intex 
to Advertisements—Warning Notice) appearing in our advertise- 
ment columns, giving particulars of vacancies as to which 

_ inquiries should be made before application. : 

BANGOR: CARNARVON AND ANGLESEY INFIRMARY.—House- 
Surgeon. Salary, £100perannum. | 

BEDFORD: BEDFORDSHIRE COUNTY COUNCIL.—Assistant 
School Medical Officer and Deputy Ceunty Medical Officer of 
Health. Salary, £300 per annum, 














—— 


BIRKENHEAD AND WIRRAL CHILDREN’S HOSP = 
House-Surgeon. Honorarium, £100 per annum. ale 

BIRMINGHAM GENERAL HOSPITAL.—(1) Ho ici 
(2) Two House-Surgeons, (3) House-Surgeon to Special pciae 
ments, (4) Resident Pathologist. Salary at the rate of £50 per 
annum attached to (, (3), and (4), and at the rate of £40 per 
annum for first three months, rising to £50 per annum, for (2). 

BIRMINGHAM AND MIDLAND EYE HOSPITAL.—Th 
Surgeon. Salary, £75 per annum. ; ind House. 

Se: ROYAL EYE AND EAR HOSPITAL.—House. 

urgeon. 

BRIGHTON: ROYAL SUSSEX HOSPITAL.—Assistant House. 
Surgeon (Male). Salary, £80 perannum. .” 

BRISTOL GENERAL HOSPITAL.—House-Physician. Salary, £80, 
Appointment for six months. ; 

BRITISH MEDICAL ASSOCIATION.—Deputy Medical Se 
Salary at the rate of £600 per annum. aes. 

BRIXTON DISPENSARY, Water Lane, S.W.—Resident Medica] 
Officer. Salary, £150 per annum. . é 

BURY INFIRMARY.—({1) Senior House-Surgeon; salary, £100 per 
annum. (2) Junior House-Surgeon ; salary, £80 per annum, rising 

£90 after the first six months. : 

CAMBERWELL: PARISH OF ST. GILES.—Locumtenents for the 
Medical Officer at the Constance. Road Workhouse. Remunera- 
tion at the rate of six guineas weekly. 

CARMARTHEN: JOINT COUNTIES ASYLUM.—Second Assistant 
Meiical Officer. Salary, £160 per annum, increasing to £180. 

CHARING CROSS HOSPITAL, W.C.—(l) Assistant Surgeon; (2) 
Assistant Obstetric Physician. . -.. 

CHESTERFIELD AND NORTH DERBYSHIRE -HOSPITAL.— 
House-Physician. Salary, £80 per annum. . 
CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, 
Victoria Park, E.—Physician to Out-patients. Honorarium, 

40 guineas per annum. F 2 mee oe, 

CITY OF LONDON LYING-IN HOSPITAL, City Road, E.C.— 
Resident Medical Officer. Salary at the rate of £50 per annum. 

COVENTRY: COVENTRY AND WARWICKSHIRE HOSPITAL.— 
Senior House-Surgeon. Salary, £120 per annum. 

CROYDON COUNTY BOROUGH.—Assistant Resident Medical 
Officer at the Infectious Diseases Hospital.. Salary, £120 per 
annum. 

DORCHESTER: COUNTY ASYLUM.—Junior Assistant Medical 
Officer. Salary, £160 per annum, rising to £200. 

DUBLIN: ROYAL HOSPITAL FOR INCURABLES, Donnybrook.— 
Resident Medical Officer (Male). Salary, £120 per annum. 

DUNDEE DISTRICT ASYLUM.—(1) Senior Resident Medical Officer. 
(2) Junior Resident Medical Officer. Salary, £175 and £120 per 
annum, increasing to £250 and £150 respectively. _. 3 

DUNFERMLINE: CARNEGIE DUNFERMLINE TRUSTS.—Lady 
Medical Officer to act as Third Assistant.- Salary, £250 per 
annum. , - . sy 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
Medical Officer (Male) and Second Medical Officer to the Casualty 
Department. Salary at the rate of £100 and £40 per annum 
respectively. . 

EDINBURGH: THE HOSPICE.—Medical Woman as Resident. 
Honorarium, £25 per annum. ; ' 

FOLKESTONE: ROYAL VICTORIA HOSPITAL.—House-Surgeon. 

‘Salary, £100 per annum. : ‘ 2 

GLASGOW MATERNITY AND WOMEN’S HOSPITAL.—(1) Two 
Outdoor House-Surgeons at the Hospital. (2) One Outdoor 
House-Surgeon at the West End Branch. 

GLOUCESTER: GLOUCESTERSHIRE ROYAL INFIRMARY AND 
EYE INSTITUTION.—Assistant House-Surgeon. Remuneration 
at the rate of £80 per annum. 

HUDDERSFIELD ROYAL INFIRMARY.—Assistant House-Surgeon. 
Salary, £80 per annum, : . - 

ISLE OF MAN LUNATIC ASYLUM.—Assistant Medical - Officer. 
Salary, £175 per annum, rising to £200. 

ITALIAN HOSPITAL, Queen Square, W.C.—House-Surgeon. Salary 
at the rate of £60 per annum. 

KILMUIR PARISH COUNCIL.—Medical Officer. Salary, £75 per 
annum. 

LEAMINGTON SPA BOROUGH.—Medical Officer of Health. Salary, 
£450 per annum, rising to £500. 





LEAMINGTON SPA: WARNEFORD HOSPITAL.—House-Physician. * 


Salary, £85 per annum. 
LEEDS GENERAL INFIRMARY.—(]) Resident. Surgical Officer; 


salary, £150 per annum. (2) Resident Obstetric Officer. (3) House- 


Physician. (4) Resident Medical Officer at the Ida and Robert 
Arthington Hospitals; salary, £30. f 
LEICESTER INFIRMARY.— Male Assistant House-Physician. 

Salary at the rate of £80 per annum. . ; 
LIVERPOOL DISPENSARIES.—Assistant Surgeon. Salary, £100 per 
annum. 
LONDON LOCK HOSPITAL.—(1) House-Surgeon for Female 
Hospital. (2) Assistant House-Surgeon for Female Hospital. 
(3) House-Surgeon to Male Hospital. Salary for (1) and (3) £100 per 
annum, and for (2) £80 per annum. 
MACCLESFIELD GENERAL INFIRMARY.—Senior House-Surgeon. 
Salary, £100 per annum. 
MANCHESTER ROYAL INFIRMARY.—(]) Assistant Director in the 
Clinical Laboratory. (2) Three Assistant Medical Officers. 
(3) Assistant Medical Officer to the Convalescent Hospital, 
Cheadle. Salary at the rate of £75, £35, and £80 per annum 
respectively. 
MANCHESTER TOWNSHIP.—Assistant Medical Officer at the 
Workhouse at Crumpsall. Salary, £110 per annum. 
MELBOURNE UNIVERSITY.—Chair of Veterinary Pathology and 
Directorship of the Veterinary Institute. Salary, £900 per annum, 
together with life insurance premium of £100. 
MIDDLESEX HOSPITAL, W.—Second Assistant to the Director of 
the Clinical and Bacteriological Laboratories. Salary, £100 per 


annum. 

MOUNT VERNON .HOSPITAL FOR CONSUMPTION AND 
DISEASES. OF THE CHEST, Hampstead.—House-Physician. 
Salary, £75 per annum. 
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{ TLE-ON-TYNE DISPENSARY.—Visiting Medical Assistant. 

at ho £160 for first year and £180 afterwards. 

JEWPORT AND MONMOUTHSHIRE HOSPITAL.—(1) House- 
Physician. (2) House-Surgeon. Salary, £80 and £60 per annum 
respectively. f 

NORTHAMPTON GENERAL HOSPITAL.—House-Surgeon (Male). 
Salary, £90 per annum, increasing to £100. 

NORWICH INCORPORATION.—Resident Medical Officer at Work- 
house Infirmary (Male). Salary, £180 per annum, increasing to 
£220. 

NOTTINGHAM GENERAL DISPENSARY (Branch).—Assistant 
Resident Surgeon (Male). Salary, £160 per annum. 

ORKNEY: ISLAND OF SHAPANSEY.—Medical Officer and Public 
Vaccinator. Salary at the rate of £80 per annum. 

PLAISTOW: MEDICAL MISSION _HOSPITAL,—Junior Resident 
Medical Officer (Female) for the Dispensary. 

POPLAR HOSPITAL FOR ACCIDENTS, E.—Senior House-Surgeon. 
Salary at the rate of £135 per annum. : 

PRINCE OF WALES’S GENERAL HOSPITAL, Tottenham, N.— 
Junior House-Physician. Salary, £50 per annum. 

PUBLIC DISPENSARY, Drury Lane, W.C.—Resident Medical Officer. 
Salary, £105 per annum. 

QUEEN CHARLOTTE LYING-IN HOSPITAL, Marylebone Road, 
N.W.—Resident Medical Officer for Out-patient Department. 
Salary at the rate of £60 per annum. 

SCARBOROUGH HOSPITAL AND DISPENSARY.—Senior House- 
Surgeon. f£alary, £100 per annum. 

SHEFFIELD: JESSOP HOSPITAL FOR WOMEN.—Assistant 
House-Surgeon. Salary, £40 per annum. 

SHEFFIELD ROYAL HOSPITAL.—Sixth Resident. Salary, £60 per 
annum. 

SHEFFIELD ROYAL INFIRMARY.—Ear and Throat Surgeon. 
Salary, £70 per annum. 

SHEFFIELD UNIVERSITY.—Demonstrator in Anatomy. Salary, 
£150 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—(1) House- 
Physician. (2) House-Surgeon. Salary, £100 and £120 per annum 
respectively. 

SUNDERLAND: DURHAM COUNTY AND SUNDERLAND EYE 
INFIRMARY.—Locumtenents for House-Surgeon. Remunera- 
tion, 5 guineas a week. 

TUNBRIDGE WELLS GENERAL HOSPITAL.—House-Physician 
(Male). Salary, £100 per annum. 

WADSLEY : SOUTH YORKSHIRE ASYLUM.—Locumtenents to act 
as ees Medical Officer for five months. Salary, £4 4s. per 
week. 

WAKEFIELD GENERAL HOSPITAL.—Assistant House-Surgeon 
(Male). Salary, £100 per annum. 

WARRINGTON INFIRMARY AND DISPENSARY.—Junior House- 
Surgeon. Salary at the rate of £100 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Physician. 
(2) Assistant Physician. (3) Non-Resident Casualty Officer, salary 
at the rate of £100 per annum. 

WINCHESTER: ROYAL HAMPSHIRE COUNTY HOSPITAL.— 
House-Physician (Male). Salary, £80 per annum. 

WOMEN’S HOSPITAL FOR CHILDREN, Harrow Road, W.—Two 
Clinical Assistants (Women). 

WORCESTER: COUNTY AND CITY ASYLUM, Powick.—Junior 
Assistant Medical Officer. Salary, £150 per annum, rising to £170. 


CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces the following vacant appointments: Calne 
(Wilts.), Lasswade (Edinburgh), Kingston-on-Thames (Surrey). 


This list of vacancies is compiled from our advertisement columns, 
where full. particulars will be found. To ensure notice in this 
column advertisements must be received not later than the first post 
en Wednesday morning. 





APPOINTMENTS. 


AsHBY, Hugh T., B.A., M.B., B.C.Cantab., M.R.C.P.Lond., Honorary 
Assistant Physician to the Salford Royal Hospital. 

ASSINDER, E., M.B., B.Ch.Birm., Pathologist to the Birmingham 
Parish Infirmary. 

Bosanrt, A., M.R.C.S.Eng., Government Medical Officer and Vaccinator 
at Nowra, New South Wales. 

Brown, J. E. K., M.B.New Zealand, House-Surgeon to the Gisborne 
Hospital, New Zealand, vice Dr, Singer, resigned. 

FAtrFAx, E. W., M.B., Ch.M.Syd., Honorary Physician to the Royal 
Prince Alfred Hospital, Sydney. 

FINDLAY, Sinclair, F.R.C.S.I., Honorary Surgeon, Balmain District 
Hospital, New South Wales. 

GODSALL, Robert S., M.B., Ch.M.Syd., F.R.C.S.Edin., Honorary 
Assistant Surgeon for Diseases of the Ear, Nose, and Throat at the 
Royal Prince Alfred Hospital, Sydney. 

Gow, W. J., M.D., F.R.C.P Lond., Obstetric Surgeon to St. Mary’s 
Hospital, Paddington. 

HARLAN, G. P., M.D.Glasg., Medical Officer of the Workhouse of the 
Newcastle-upon-Tyne Union. 

HurR.Ey, T. E. V., M.D.Melb., Medical Superintendent, Melbourne 
Hospital. 

Kiscu, Harold A, M.B., B.S.Lond., F.R.C.S.Eng., Assistant Surgeon 
to the Central London Throat, Nose, and Ear Hospital. 

MACPHERSON, John, M.B., Ch.M.Syd., Honorary Assistant Physician 
to the Royal Prince Alfred Hospital, Sydney. 

Martyn, V.C., L.R.C.P.Lond., M.R.C.S.Eng., Medical Registrar to the 
London Temperance Hospital, Hampstead Road, N.W. 

MoLEswortH, E. H., M.B., Ch.M.Syd., Honorary Physician for 
Diseases of the Skin at the Royal Prince Alfred Hospital, Sydney. 

Mookrg, J. I., L.R.C.S., L.K.Q.C.P.Irel., Medical Officer of the Lazaret, 
Peel Island, Queensland. 


O'MALLEY; John F., F.R.C.S., Aural Surgeon to the Evelina Hospital 


for Sick Children, Southwark Bridge Road, 8.E. 








beg eb Russell, M.B., Ch.B.Edin., House-Surgeon to the Torbay 

ospital. 

RIDDELL, David, M.D.Glasg., Honorary Surgeon to the Westmorland 

~ County Hospital, Kendal, vice Dr. Brumwell (retired). 

STEVENS, T. G., M.D., M.R.C.P.Lond., Obstetric Surgeon in charge of 
Out-patients at St. Mary’s Hospital, Paddington. 

TELLING, W. H. Maxwell, M.D., B.S., M.R.C.P,, M.R.C.S., Honorary 
Physician to the Leeds General Infirmary. 

THYNE, W., M.A., M.D.Edin., Medical Officer and Public Vaccinator 
of the Hallaton District of the Uppingham Union and the Sixth 

_ District of the Market Harborough Union. 

TREWBY, Miss L., L.R:C.P.andS8.Edin., L.F.P.S.Glasg., First 
Physician, Pestanji Hormasji Cama Hospital for Women and 
Children, Bombay. gh 

TYLECOTE, Frank Edward, M.D., .D.P.H.Vict., M.R.C.P.Lond., 
Honorary Physician to the Salford Royal Hospital. vice Professor 
J. Dixon Mann, M.D., F.R.C.P., deceased. 

MANCHESTER Roya INFinMARY.—The following appointments have 
been made: 

House-Physicians.—_F. §. Bedale, M.A.Cantab., M.R.C.S., 
L.R.C.P., Roger Stewart, M.R.C.S., L.R.C.P., James M. Scott, 
M.B., Ch.B.Edin. 

Senior House-Surgeons.—S. B. Radley, M.B., Ch.B.Vict., W. H. 
Kauntze, M.B., Ch.B.Vict. . 

Junior House-Surgeons.—N. Duggan, M.B., Ch.B.Vict., M.R.C.S., 
L.R.C.P., N. Matthews, M.B., Ch.B. Vict. ‘ 

House-Surgeon to Special Department.—G. K. Thompson, M.B., 
Ch.B. Vict. 

Medical Registrar.—C. E. Lea, M.D.Vict. 

UNIVERSITY COLLEGE HospPitTaL.—The following appointments have 

m made: 

House-Surgeon.—M. Vlasto, M.B., B.S., M.R.C.8., L.B.C.P. 

House-Physician.—J. L. Davies, M.R.C.S., L.R.C.P. 

Assistant in Ear and Throat Department.—A. G. Wells, M.B., 
B.S., D.P.H., M.R.C.S., L.R.C.P. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcements of Births, Marriages, and 
Deaths is 3s. 6d., which sum should be forwarded in Post Office 
Orders or Stamps with the notice not later than Wednesday morning 
tn order to ensure insertion in the current issue. 

BIRTH. 


LYLE.—On May 20th, at Eversley, Elmfield Road, Bromley, Kent, the 
wife of H. Willoughby Lyle, M.D.Lond., F.R.C.S., of a daughter. 


DEATH. 


JONES.—On May 18th, after a very short illness, John T. Jones, 
L.R.C.P., Tynllan, Llansilin, Oswestry. 








DIARY FOR THE WEEK. 


FRIDAY. 
Royal SocrEty OF MEDICINE: 

CLINIcAL SECTION, 1, Wimpole Street, W., 8.30 p.m.— 
@) Annual Meeting and Election of Officers. (% De- 
monstration of Cases and Specimens. (3) Paper: 
Dr. Johnston-Lavis: A Case of Gonoccoeal Empzema. 

EPIDEMIOLOGICAL SECTION, ll, Chandos Street, W., 
8.30 p.m.—(1) Annual General Meeting and Election of 
Officers. (2) Discussion on Dr. Rundle’s paper on 
Bed Isolation (adjourned froin previous meeting). 
(3) Discussion on Hypersensitiveness, to be opened 
by Dr. E. W. Goodall. 

SECTION OF DISEASES OF CHILDREN, 1, Wimpole Street, 
W., 5 p.m.—Annual General Meeting: Election of 
Officers and Council for the ensuing Session. 


SATURDAY. 


RoyAL SocrEty OF MEDICINE: 
BALNEOLOGICAL AND CLIMATOLOGICAL SECTION—Annualk 
Provincial Meeting at Woodhall Spa. 


POST-GRADUATE COURSES AND LECTURES. 


HosPITAL FOR CONSUMPTION AND DISEASES OF THF CHEST, 
Brompton, 8.W.—Wednesday, 4 p.m., Experience of 
the Dioradin Treatment. 

LONDON ScHOOL OF CLINICAL MEDICINE, Seamen’s Hospital. Green- 
wich.—Daily arrangements: Out-patient Demonstra- 
tion, 10a.m.; Medical and Surgical Clinics, 2.15 p.m. 
and 3.15 p.m. respectively; Operations,2 p.m. Special 
Clinics: Ear and Throat, at noon and 4.30 p.m., 
Monday, and noon, Thursday; Skin, at noon and 
4 p.m., Tuesday, and noon, Friday. Eye, 11 a.m., 
Wednesday and Saturday. Radiography, Saturday, 
10a.m. Pathological Demonstration, Friday, 11 a.m. 

LONDON ScHOooL oF TROPICAL MEDICINE.—Lectures daily (Saturday 
excepted) at 12 and 4p.rm. Practical laboratory work 
daily (Saturday excepted), 10 to 12 a.m. Practical 
Entomology, 2 to 3.30 daily; Special Entomology, 10.30 
to l p.m. daily. Medical Clinics, Monday and Thursday 
at3p.m. Operations, Friday at 3 p.m. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following Clinical Demonstrations have 
been arranged for next week at 4 p.m. each day: 
Tuesday, Medical. Wednesday, Surgical. Thursday, 
Surgical. Friday, Ear, Nose, and Throat. Lectures 
at 5.15 p.m. each day will be given as follews :—Tues- 
day, On Some of the Less Common Tumours of the 
Neck. Wednesday, Relationship of Fits to Mental 
Disorder. Thursday, Sprains. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m., Surgery of the 
Nervous System. Friday, 330 pm., Cerebellar 
Abscess secondary to Otitis. 
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NorrH-East Lonpon Post-GRADUATE COLLEGE, Prince of -Wales’s- 


General Hospital, Tottenham, N.—Monday, Clinics: 
10'a.m., Surgical Out-patient; 2.30 p.m:, Medical Out- 
patient, Nose, Throat, and Ear; 3 p.m., Demonstra- 
tion on Clinical and General Pathology.’ Tuesday, 
2.30 p.m., Operations. Clinics: Surgical, Gynaeco-- 
logical; 3.30 p.m., Medical In-patient; Wednes- 
day, 2. p.m., Throat .Operations; 2.30 p.m., Medical 
Out-patient; Skin and Eye Clinics; X Rays; 3 p.m., 
Pathological Demonstration; 4.30 p.m., Special - 
monstration of cases illustrating (a) the Treatment 
of Ringworm by X-Rays, (b) the Diagnosis of Pul- 
monary Tuberculosis by the Screen and Skiagram; 
5.30 p.m., Eye Operations. Thursday, 2.30 p.m., 
Gynaecological Operations. Clinics: Medical and 
Surgical. Out-patient; 3 p.m., Medical In-patient; 
4.30 p.m., Special Demonstration of cases of Children’s 
Disease. Friday, 2.30 p.m., Operations; Clinics: 
Medical Out-patient, Surgical, Eye; 3 p.m., Medical 
In-patient; Pathological Demonstration. 


West LONDON Post-GRADUATE CoLLEGE, Hammersmith Road, W. 


—The following are the arrangements for next week: 
Medical and Surgical Clinics, X Rays, and. Operations, 
2 p.m. daily except Monday. Tuesday: Gynaecological 
Operations, 10 a.m.; Demonstration of Minor Opera- 
tions, 11 a.m.; Throat, Nose, and Ear, 2 p.m.; Skin, 
2 p.m. | -Wednesday-: Diseases of~Children, 10 a m.; 
Throat, Nose, and Ear Operations, 10 a.m.: Eye, 





following new works and new editions: Psyc 
(second edition), by Maurice Craig, M. 


—>= 


2 p.m.; Gynaecology, 2p.m.. Thursday: Gynaego. 
logical Demonstration, 10 a.m.; Lecture: Practica]. 
Medicine, 12.15 p.m.; Eye, 2. p.m.; Orthopaedics 
2 p.m. Friday : Gynaecological Operations, 10 a.m: 
Lecture: Clinical Pathology, 12.15 p.m.; Throat, Nose. 
and Ear, 2 p.m.; Skin, 2p.m. Saturday: Diseases of - 
Children, 10 a.m.; Throat, Nose, and’Ear Operations,- 
10a.m.; Eye, 10a.m. Special Lectures at 5 p.m. daily 
except Monday and Saturday. 





PUBLISHERS’ ANNOUNCEMENTS. 
MEssrs. J. AND A. CHURCHILL announce the pablestion of the 
iu 


ological Medicin 
D., F.R.C:P.,-with about 


30 plates; The Analysts’ Laboratory Companion (fourth edition) 
by Alfred E. Jobnson, B.Sc.Lond.,F.1.C. ; A Lesture on Pruritus 
Vulvae, by R. A. Gibbons, M.D., F.R.C.8.E. 

Professor R. Duncan Taylor has sent his new work, The Com- 


| position of Matter and the Evolution of Mind, to England for 


publication by the Walter Scott. Publishing Co., Ltd. Its 
aim is to make plain the cause of evolutionary transforma. 
tions that culminated in the mind of man, which was, and is, 


vid 
vi 


able of aspiration for renewal, 
ally, of progress and immortality. 


“dominion,” and, indis 
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Annual 


Date. Meetings to be Held. Date. Meetings to be Held. 
MAY. JUNE. (continued). 
24 Fri. St. Pancras and Islington Division, Midland | 15 Thur. East York and North Lincolnshire Branch, 
" Grand Hotel, Annual Meeting, 9 p.m. Grimsby, Annual Meeting. 
25 Sat. Nominations for Central Council published | 15 Sat. Fractures Committee, London, 9.30 a.m. 
(p- 560). Last day for receipt of Voting Papers at Head 
28 Tues. Croydon Division, Croydon, Annual Meeting, Office re Central Council Election. 
4 p.m. 17 Mon. Naval and Military Committee, London (if 
29 Wed. Bristol Division, Bristol, Annual: Meeting, necessary). 
4.50p.m. 18 Tues. Organization Committee, London, 2.30 p.m. 
wer yai4 Division, Salisbury, Annual Meeting, | 19 Wed. South-Eastern Branch, Town Hall, Bromley, 
-15 p.m. : Annual Meeting, 2,15 p.m.; Lunch, 1 p.m.; 
Bath and Bristol Branch, Bristol, Annual Dinner, 6.30 p.m. 
Meeting. Bath and Bristol Branch, Annual Meeting. 
50. Thur. South Carnarvon’ and Merioneth, Division, | East Anglian Branch, Brentwood, Annual 
Dolgelley, Annual Meeting, 1.30 p.m. Meeting. Y 
Northampton Division, Northampton, Annual : P 1 ‘ 
Meeting, 2.30 p.m. ; Lanchess. 1.30 p.m: 20 Thur. Metropeiiian Counties Branch Council, 4 ‘p.m. 
City Division, Town Hall, Hackney, Annual 26 Wed. Finance Committee, London, 2.30 p.m. 
Meeting, 4 p.m. 27 Thur. Edinburgh Branch, Edinburgh, 
‘English Division, County Hall, Carlisle, Annual || . Meeting, 4 p.m. ? 
Meeting, 4.30 p.m. ‘| 28° Fri. Metropolitan Counties ‘Branch, 429, Strand, 
Maidenhead Division, Maidenhead, Annual W.C., Annual Meeting, 4.30 p.m. 
Meeting, 5 p.m. 
Norwood Division, Upper Norwood, Annual 
Meeting, 5 p.m. JULY. 
31 Fri, Monmouthshire Division, Newport, Annual | 3 Wed. Central Council, London, 2 p.m. 
Meeting, 3.30 p.m. . pe Takia, 
Furness Division, Masonic Hall, Barrow, Annual Meeting, Liverpool. 
ve are pepo th ayes p.m. 19 Fri. Annual Representative Meeting. 
oston and Spalding Division, Boston, Annual . i 
Meeting, 5.30 p.m. ; Dinner, Tom. ’ 20 Bae. aaa Representative Meeting. 
g 22 Mon. Council Meeting, 9.30 a.m. 
Annual Representative Meeting, 10 a.m. 
JUNE. Secretaries’. Conference and Dinner, 7 p.m. 
6 Thur. South Midland Branch, Aylesbury, Annual | 25 Tues. Annual Representative Meeting, 9.30 a.m. 
. Meeting, 2.30 p.m.; Luncheon, 1.15 p.m. Annual General Meeting, 2 p.m., President’s 
Lambeth Division, Bethlem Hospital, Annual Address, 8.30 p.m. rose ee es 
Meeting, 4 p.m. 24 Wed. Council Meeting, 9 a:m. 
7 Fri. Central Ethical Committee, London, 2 p.m, Sectional Meetings, 10 a.m. to 1 p.m, 
\ Dundee Division, Annual Meeting. Address in Medicine, 12.30 p.m. 
“Y Journal Committee, London, 11 a.m. Religious Services, 3 p.m. fi 
8 Sat.  Tssue of Voting Papers for Central Council | 25 Thur. Sectional Meetings, 10 a.m. to1 p.m, 
Election from Head Office. Address in Surgery, 12.30 p.m. 
31 Tues, Public Health Committee, London, 3.30 p.m. Annual Dinner, 7.30 p.m. 
f Forfarshire Division, Annual Metting. 26 Fri. Council Meeting,.9 a.m. 
12 Wed. Medico-Political Committee, London, 2 p.m. . Sectional Meetings, 10 a.m, to 1 p.m, 
‘ Fife Branch, Kirkcaldy, Annual Meeting,3 p.m. |'27 Sat. Excursions. | Sune Est 
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